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The Mayo Clinic and. Its Work 


Administrative and Executive Side of World Famous Organization 
at Rochester, Minn., on Par With Its Professional Attainments 


By Matthew O. Foley, Managing Editor, “Hospital Management” 


Rochester is ““Minnesota’s world famed city,” as the 
local automobile tags proudly announce, because it is 
the home of the Mayo Clinic, whose accomplishments 
in medical and surgical fields are more familiar in 
many quarters of the globe than even the work of 
native physicians and surgeons. 

Behind the diagnosticians, the surgical and medical 
specialists, the teachers and the research workers, 
however, there is a system and organization and ad- 
ministrative and executive ability of a high order, 
and while this side of the clinic is not heard of, yet 
in its way it ranks with the professional side, and like 
the professional side, it is constantly seeking and put- 
ting into effect new ideas and methods to make the 
professional work more efficient and to render steadily 
improving service to the thousands of patients who 
come to Rochester from all parts of the world. 

Some idea of the responsibilities of the administra- 
tive department of the Mayo Clinic and of the organ- 
izations with which it works in the interests of its 
patients may be gleaned from the following: 

Approximately 57,000 patients will ke cared for this 
year. 

The buildings and equipment, and endowment of 
the clinic represent an investment of $10,000,000. 

There are 262 on the professional staff, 161 fellows 
and 101 permanent staff members. The non-profes- 
sional personnel of the clinic is about 600. 

Approximately 1,600 beds are almost in constant 
demand by patients, and 1,500 nurses are in service. 

The four-story clinic building, occupying half a 
block, now represents about 40 per cent of the entire 
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floor area required by the clinic, which utilizes 106 
rooms outside, not including the laboratories, etc., at 
St. Mary’s Hospital. 

The clinic is open daily from 7 to 6:30, except Sun- 
days, Christmas and New Year’s. The average num- 
ber of patients registered each day is in excess of 180, 
but since the period between June and November is 
the peak, the new registrants in those months fre 
quently runs much higher. 

The clinic is concerned primarily with examination, 
diagnosis and recommendations for treatment, or ac- 
tual treatment of patients, education and research, 
It is not financially interested in any of the hospitals 
or other institutions or organizations of any kind, 
either in Rochester or elsewhere. Because patients 
must be housed and their personal wants attended to 
during treatment, however, the clinic has close con- 
tact with St. Mary’s Hospital, conducted by the Sisters 
of St. Francis; and the Kahler Corporation, which 
operates the Kahler, Colonial, Worrell and Curie and 
Damon hospitals, the Rochester Calorie Kitchen and 
other projects rendering nursing and non-professional 
service, and the Samaritan Convalescent Home. The 
clinic furnishes the professional staffs in all the 
Kahler Corporation hospitals, also at St. Mary’s Hos- 
pital and the Samaritan, and maintains laboratories 
and other departments in some of them. 

RESPONSIBILITY OF ADMINISTRATIVE DEPARTMENT 

The administrative department of the clinic, in gen- 
eral, directs the routine work of admitting and routing 
patients to the departments indicated by the results of 
the various examinations and tests, and to the hos 
pitals, supervises the non-professional personnel of the 
clinic, looks after the purchasing, maintenance and 
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equipment, and the financial affairs of the clinic, in- 
cluding collection of charges from patients. In addi- 
tion, because of the close relationship of housing, food, 
hospital care, etc., to the treatment of a patient, the 
administrative department of the clinic maintains inti- 
3 nate contact with the executives of the Kahler Cor- 
: oration and of St. Mary’s Hospital, and consults with 
. ‘hem frequently on policies or suggestions for the good 
=. if the patient. 

) : The best answer to the question, “What is the Mayo 
3 Clinic?” probably is the following notice prominently 
: displayed in the clinic building and in the hospitals 
: a staffed by the clinic: 

. : “THE MAYO CLINIC” 

, ; “|. Every patient who comes to the clinic receives 
; he care and attention necessary without regard to 
: nancial status, social condition, race or creed. What 
he receives is measured by his necessities, not by his 
ibility to pay. While the clinic is ready and willing to 
eive freely of its services to the worthy poor, each 
vatient who is able to pay a fee is required to do so. 
: (he hospitals in Rochester are not owned by the clinic, 
) although under its medical and surgical direction. 
: Every patient must be provided with money for his 
, : maintenance, hospital expenses and transportation. 
“2. All the moneys that are received by the Mayo 
: Clinic, beyond a reasonable and just return to its staff, 
, re used to create endowments, the income of which 
: shall be devoted perpetually to the relief of human ill- 
ness, to the advancement of research as to the cause 
nd prevention of diseases, and to medical education 
ind such other welfare movements as are correlated 
vith health problems. 

“3. The Mayo Clinic, its endowments, physical 
equipment, lands and other properties, are held by 
trustees in perpetuity for the sick of this and future 
generations.” 

In 1916 Dr. C. H. Mayo and Dr. W. J. Mayo 
created the Mayo Foundation, which they endowed 
with two million dollars, to provide for the University 
of Minnesota a graduate medical school—teach- 
ing to be done in the Mayo Clinic at Rochester. In 
effect, this arrangement provides that any graduate 
of a reputable medical school, with proper grades and 
of proper character, will be accepted by the grad- 
‘ate school of the University of Minnesota for a 
graduate medical course at the Mayo Foundation in 
Nochester. After a fellow has completed three years’ 
ork at Rochester, with satisfactory grades, he is 
examined at the University of Minnesota, and if 
passed, he is given an advanced degree from the 
iniversity. 

In 1920 the Doctors Mayo and their associates cre- 
ated a philanthropic holding association without capi- 
tal stock, known as the Mayo Properties Association, 
to which they deeded the properties, equipment and 
endowment funds of the Mayo Clinic. This corpora- 

on simply holds the properties in perpetuity. It is 
anaged by a board of trustees which is self-perpetu- 
«ting, composed of five physicians, one attorney, and 
ne business man. The income from endowments at 
present is being accumulated and added to the prin- 
ipal. At some future time this income will be used 
or medical education, research, and investigation. 
his program, at the present time, is being carried on 
y the Mayo Clinic, working in the closest harmony 
ith the Mayo Foundation. 

The clinic is administered by a board of five gov- 
‘rnors appointed by the trustees from the profes- 
sional staff. The professional work is supervised by 
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PLAN OF FIRST FLOOR OF CLINIC 


an executive committee of the faculty of the clinic, 
which includes every professional man on the perma- 
nent staff. The executive committee is composed of 
two surgeons, two medical men and one laboratory 
man, whose terms are of two years and of one year, 
the successors being elected by the faculty. The coun- 
cil which controls the policies of the clinic is composed 
of the board of governors, the executive committee 
and chairman of the faculty. 

The faculty, the board of governors and the execu- 
tive committee meet once a week, and all of the pro- 
fessional workers in the clinic, through membership 
in the surgical, medical or laboratory societies, also 
meet once a week for professional programs. 

All non-professional activities of the clinic are di- 
rected by the department of management, whose chief 
and associate, with a large number of sub-executives, 
clerks and stenographers, are in charge of the sys- 
tematizing of the routing of patients, the dispatch of 
reports from laboratories, etc., personnel relations, 
purchasing, maintenance of properties, relations with 
the hospitals and allied organizations, correspondence 
with patients of a nature other than professional, 
finances, administrative policies and a host of allied 
activities. 

ORGANIZATION OF PROFESSIONAL WORK 

Under the general direction of the executive com- 
mittee of the taculty, the different professional serv- 
ices and specialties are organized and administered. 
Each section of medicine, surgery, laboratory, re- 
search, is supervised by a chief, associates, assistants 
and fellows, the personnel depending on the nature of 
the work done, the volume, etc. The fellows, who 
must be graduates of a medical school and have 
served a year as an intern in an approved hospital, 
also must be licensed physicians. There are 161 fel- 
lows at the clinic, holding fellowships provided by 
the Mayo Foundation. Fellows make routine exam- 
inations and tests, and the chief and associates or 
assistants arrive at the diagnosis for the section. 
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The permanent staff or faculty of the clinic num- 
bers approximately 100 physicians and surgeons, all 
of whom are on salary. The clinic also employs about 
600 non-medical workers, including clerks and tech- 
nicians. About 1,500 nurses are needed in the hos- 
pitals served by the organization. 

While the work of the clinic is diagnosis, treatment, 
education and research, the interest of the clinic in 
the hospitals with which it is affiliated is purely in 
the professional service. Medical or surgical proce- 
dures indicated by the clinic diagnosis are carried 
on by clinic doctors in the hospitals, and laboratories, 
museums, etc., are maintained in some of the insti- 
tutions by the clinic, but the clinic is not interested 
in any of the hospitals in a financial way. The tre- 
mendous growth of the service of the clinic and of 
the number of patients treated has necessitated the 
installation of offices and equipment in the hospitals 
where various specialties are carried on by the clinic. 

HOW CHARGES ARE ESTIMATED 

One of the responsibilities of the administrative de- 
partment of the clinic is the maintenance of a cost 
system by which the clinic may know the exact cost 
of any examination, test, surgical or medical treat- 
ment, etc., including medical fees, overhead, salaries 
of technicians, etc. It is on the basis of this cost 
that charges are made, also taking into consideration 
the circumstances of the patient. These charges, of 
course, are only for clinic services, and if hospital 
care is needed, payment for this is made by the pa- 
tient direct to the institution. The clinic is not con- 
cerned in any way with hospital fees. 

All profits of the clinic are turned over to the Mayo 
Properties Association and to the Foundation for the 
development of research and teaching. 





The Clinic Building 











The Mayo Clinic building, a four-story fireproof 
building, fronting on an entire block and having a 
depth of half a block, was intended to house all the 
activities of the clinic when it was opened about ten 
years ago. However, because of the steady increase 
in the number of patients coming for diagnosis and 
treatment, developments in medicine and surgery, and 
the discovery and application of new laboratory and 
other tests requiring a great variety of equipment, 
today the original clinic building represents only about 
40 per cent of the total floor area required by the 
organization. One and a half times as much space is 
utilized outside the clinic, a great deal of this being in 
seven floors of an adjoining building, while a large 
portion of several floors in some of the hospitals also 
are occupied by laboratories or other departments of 
the clinic. 

The original clinic building, however, houses the 
administrative and executive offices of the organiza- 
tion, the library, the assembly rooms for the profes- 
sional staffs, the record department, the social service 
department, the diagnostic X-ray department and 
many other sections. 

The clinic building is connected by subway with the 
Kahler, Colonial, Damon and Curie hospitals. By 
using this subway a patient or his friends may go to 
the various institutions without going to the street. 

AVERAGE DAILY REGISTRATION 180 


Ambulant patients who come to the Mayo Clinic 
find the registration department at one corner of the 
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large quadrangular lobby and general waiting room on 
the first floor. Two windows are used to facilitate the 
daily registration, but occasionally a third temporary 
registration desk must be opened. The average daily 
number of patients registered is about 180, but since 
so many of the registrants come during the summe: 
months, frequently a day’s registration will surpas: 
the 400 mark. 

Patients, on registrating, are given a card containing 
their name and address and a serial number. This 
card must be presented at the department to which 
the patient goes each time he appears, and this num 
ber is retained by the patient permanently, no matte: 
how many times he may return to the clinic after dis 
charge. Patients with a specific condition are given 
a complete general examination, the same as that given 
a patient who merely goes for a general checking 
up. This examination is written on a general history 
sheet about 914x20 inches, with questions and sub 
headings on both sides. From the result of this ex 
amination the physician determines what laboratory 
tests, such as urinalysis, blood count, Wassermann, 
sputum, X-ray, electro-cardiographic, etc., are advis 
able, and he gives the patient a printed slip or slips 
referring him to the laboratories or departments where 
the other tests are to be made. 

The X-ray films or laboratory reports go back to 
the examining physician through the messenger and 
relay system of the organization, and find their way 
at scheduled intervals in the racks near the examining 
room. Several days or more may have to elapse be 
fore the indicated examinations and investigations are 
completed, but when all tests are finished, the examin 
ing physician calls in the chief of his section for con 
sultation, and, if necessary, the chiefs of other depart 
ments. The average length of time for a general 
examination is two days. The type of treatment de 
termined on following this consulation then is recom 
mended to the patient, and he is at liberty to return 
to his home and follow this treatment, or have it done 
by the clinic staff in either St. Mary’s Hospital, or the 
hospitals conducted by the Kahler Corporation. 


























SECOND FLOOR PLAN, CLINIC BUILDING, 
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THE KAHLER (LEFT) IS CONNECTED WITH THE CLINIC BY SUBWAY. 


In the event that the patient decides to have the 
clinic staff conduct the indicated medical or surgical 
treatment, he is referred to the hospital assignment 
department located along one side of the general wait- 
ing room on the first floor of the clinic building. Here 
daily statistics are kept concerning the number of 
beds available in the different hospitals, and the pa- 
tient is permitted to select the institution best suited 
to him. His financial condition, the surgeon he se- 
lects. and the type of medical or surgical treatment are 
other factors in determining the hospital, since, as far 
as possible, certain types of professional work are 
confined to certain of the hospitals. 


Several hundred chairs and benches, occupying 
practically all the space in the large waiting room, 
usually are occupied by patients and their friends dur- 
ing the greater part of the day. The presence of 
chairs and benches on every floor and in every hall 
and corridor is a striking feature of the clinic building, 
which emphasizes the large number of patients 
handled in the many departments. 

DESKS GUARD ALL DEPARTMENTS 

Desks located along the walls of the general waiting 
room on the first floor guard the doors leading to sub- 
corridors, which, in turn, open to examining rooms, 
laboratories, consultants’ offices and similar depart- 
ments. One or more girls in white uniforms preside 
at these desks, which are designated by letters and 
numbers, such as “Al,” “B2.” The designating letter 
and number are in a large frame, which also contains 
the names of the chief of the section, his assistants 
and associates. These desks are to be found through- 
out the clinic building and in the other buildings into 
which the clinic overflows. It is the duty of the girls 
at the desks to instruct the patient as to the location 
f the particular room or department to which he 
ias been referred, and to assign the waiting patients 
to seats. These girls also check the number of the 
patient’s identification card, and relay the order for 
‘he test or examination which the patient is to receive 
in that special department. 

_ The social service department has its headquarters 
n this general waiting room, from which it directs 
‘he work of its representatives in the various hospitals. 

The plan of having the information and service 


desks near a door opening on a sub-corridor, along 


which are located the various laboratories, examining 
rooms, offices, etc., is followed on every floor of the 





clinic building, and as far as possible in the other 
buildings used by the clinic. 

As may be seen from the accompanying floor plan 
of the second floor, the upper floors of the clinic 
building are roughly in the shape of an H, with a 
shallow court in the front and a deeper court in the 
rear, these courts being separated by the portion of 
the building which houses the elevators and stairway. 
On the first floor a large skylight over the general 
waiting room utilizes the light from the large court. 
The building has two elevators, both of sufficient size 
to accommodate wheel chairs or stretchers, one of 
the elevators being automatically operated and for the 
use of the members of the staff or executive officers. 


The main corridors of the building are unusually 
wide, to accommodate the benches and chairs for wait- 
ing patients and also to permit the easy passage of 
wheel chairs. 

Generally, every floor contains examining rooms, 
laboratories, consultants’ offices, etc., these depart- 
ments being grouped according to the type of work 
done by that particular section. Entrance to any 
section must come by way of the information and 
service desk after the presentation of the patient’s 
identification card and the printed instructions given 
the patient either at the registration desk on his ad- 
mission or at some other department or departments 
from which he has been referred for special investiga- 
tion or some special laboratory service. 

CONNECTED BY SUBWAYS 


The subways from the other hospitals enter the 
clinic building in the basement, from which point the 
patient may either use the elevator or the stairs to 
reach the department to which he has been referred. 

In the basement is located the record department of 
the clinic, where patients’ records are permanently 
filed. This department occupies several large rooms 
and has a personnel of about thirty, and has the 
responsibility of the care of all records after the 
patients leave the clinic or any of the hospitals. The 
pharmacy, not owned by the clinic, is in the basement, 
near the stairs and elevators, and its personnel of 
seven pharmacists are busy during the larger part 
of the time the clinic is open, filling prescriptions or- 
dered for resident patients or refilling prescriptions 
from patients who have returned to their homes. This 
pharmacy resembles a retail drug store, and carries 
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a general line of supplies and materials and ethical 
drugs needed for the sick. The prices for drugs and 
prescriptions are rigidly supervised on a small basis of 
profit. 

Another department located in the basement is the 
dressing department for ambulant patients. There 
are eight dressing rooms in this department, and the 
average number of dressings done daily runs around 
200. Three physicians and six nurses are included in 
the personnel, two nurses devoting most of their time 
to the making and sterilization of dressings. 

On the second floor is located the cystoscopic and 
proctoscopic clinic, which occupies offices and labora- 
tories along the entire front of the building. Along 
the other sides of the building are examining rooms 
and laboratories and offices of the chiefs and assist- 
ants of the various sections. The diagnostic and 
X-ray department also is arranged on the second floor, 
utilizing some thirty rooms. Entrance to the X-ray 
department comes through a service and information 
desk, round which are usually to be found a large 
number of patients waiting for examination. After 
passing the desk and the door it guards, the patient 
enters a sub-corridor flanked on one side by a series 
of small rooms where a patient may keep his clothes, 
and on the other by the series of X-ray units. Some 
idea of the tremendous volume of work done by this 
department may be obtained from the statement that 
in 1922 there were 52,799 patients examined and 
86,340 pictures taken. This department, like ‘the 
others, is busy all of the time the clinic is open . 

One wing of the third floor is devoted to the clinic 
library, reading rooms and to rooms for the staff 
meetings and various assemblies. The medical art 
studio is located in this wing. The front of the third 
floor is devoted to the editorial department, which 
supervises the publication of the various scientific pa- 
pers produced by the clinic, the Clinic Bulletin and 
the daily surgical bulletin. 

200,000 SPECIMENS IN MUSEUM 


On the fourth floor is located the pathological prep- 
aration laboratory and the museum, which in the mid- 
dle of July contained some 200,000 specimens. The 
X-ray filing room, the general repair shop and the 
photographic gallery also are located on this floor. 

On the roof floor, practically all of the space is 
given over to the animal cages and the animal research 
department, which maintains a complete hospital in 
which experimental and research work is continu- 
ously conducted. In keeping with the tremendous 
growth of the entire clinic, the animal experimental 
department in the clinic building represents only a 
very small part of this work. The needs of the clinic 
and its progress in animal research has led to the pur- 
chase of a large farm outside the city limits where 
buildings and equipment costing the sum of $200,000 
are in course of erection and installation. When the 
farm is ready the entire animal research section will 
be moved there, and all animal research work carried 
on at this one point. 

SEVEN FLOORS IN ANNEX 

The laboratories, examining rooms and offices of the 
clinic occupy seyen floors of a building which is con- 
nected by bridges with the upper floors of the clinic 
building. The upper floors of this annex are used 
by the bacteriological, biochemical and pathological 
laboratories, and the lower floors for diagnosis of 
patients of special types, such as neurological, eye, 
ear, nose and throat. In addition to this space a por- 


MANAGEMENT 





Vol. 16, No. 3 


tion of a floor of the Hotel Zumbro is needed, and a 
one-story addition to the original clinic building. 

As may be gleaned from this general description oi 
the clinic building, the tremendous increase in the 
volume of work done has imposed many difficultie: 
on the administrative department as well as on the 
professional staffs. But the method of handling pa 
tients, and the various means of communication be 
tween the different departments have overcome mos 
of the difficulties. From the time the patient register: 
until he is dismissed, he is guided from one depart 
ment to another by the printed slips or envelope: 














ROOM, KAHLER HOSPITAL, 
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which direct him to the department to which he is 
to go for examination. These slips tell the location 
of the desk to which he has been assigned, and inform 
the clerk and the staffs of those departments of the 
tests or work which is required. The referring slip 
also has the date and the time at which the patient 
is to present himself to the new department, and if 
there is any special procedure to be gone through, 
such as abstaining from food for a Wassermann test, 
for instance, this information is printed on the refer 
ring slip. 

Each examining physician is supplied with slips re 
ferring to all of the departments of the clinic, also 
with appointment cards and other forms. No patient 
may be admitted to any department or pass a service 
or information desk without his original identificatio1 
card and referring slip. 

THREE MEANS OF COMMUNICATION 

Laboratory tests of various kinds, X-rays and all 
special examinations and treatments are completed 
according to schedule, which in special cases or emer 
gencies may be speeded up. For instance, if a patien 
coming for examination must leave the city at a speci 
fied time the results of a Wassermann test or the 
development of an X-ray film can be put ahead of the 
regular schedule. The average length of time for 
completing a Wassermann test is 28 hours, a sputum 
test four hours, a routine blood test four hours and 
a routine X-ray one hour. Fifteen messengers and 
clerks attend to dispatching the reports from th: 
laboratories to the examining physicians. The clinic 
employs about 100 laboratory technicians, and 300,00! 
laboratory tests were made last year. 

All chiefs of staffs and all the professional per 
sonnel are in communication at all times with th¢ 
heads of other departments by means of an inter 
communicating phone system, an electric light signa 
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system and a ticker system. The colored signal lights 
along the corridors show when the head of the de- 
partment or his assistants are wanted for consultation, 
as they move from one examining room in their de- 
partment to another. These lights notify the section 
information desk, which in turn is in communication 
vith a central information bureau on the first floor. 

The examining rooms are small and comparatively 
imply equipped with a wooden examining table de- 
ined by the clinic, doctor’s desk, scale, medicine 
abinet, and running water, etc. A portion of the 
room may be divided off for use as a dressing room, 
curtain being provided for this purpose. 

The entire purpose of the clinic building is to pro- 
vide means for a complete examination, but because 
of the great increase in the number of patients, many 
departments have had to be enlarged and are moved 
from the original building, while new departments, 
such as the metabolism laboratory, have come into ex- 
stence and are housed in a hospital or an outside 
building. 





Relation to Hospitals 








The Mayo Clinic has no financial interest in any 
hospital or any organization in Rochester, or else- 
where. This fact has been made public from time to 
time, but statements to the contrary continue to be 
made. The clinic, however, devotes all its time and 
labors to diagnosis, treatment, teaching and research, 
all this work being conducted in the clinic building 
or rented space, with equipment and materials pur- 
chased by the clinic and personnel paid by the clinic. 
Surgical and medical treatment, according to the rec- 
ommendations of the clinic may be given the patient 
by his home-town physician, or by the clinic staff, as 
he prefers, and in case the clinic staff is retained, the 
hospital care is given only in St. Mary’s Hospital, 
conducted by the Sisters of St. Francis, or at one of 
the hospitals operated by the Kahler Corporation. All 
these institutions are located in Rochester, and the 
Kahler group near the clinic building, and St. Mary’s 
mn an extensive site near the outskirts of the city. 

For these hospitals the Mayo Clinic supplies the 
staffs, and all patients treated in these institutions are 
referred there by the clinic. The clinic, therefore, is 
directly responsible for the professional care of these 
patients and for the completion and filing of the pro- 
fessional records. The nursing is directed by the 
uperintendent of nurses at St. Mary’s hospital, and by 
the general superintendent of nurses of the Kahler 

spitals. The purely personal service is the respon- 
sibility of the hospital authorities. 

1,600 BEDS UNDER 3 GROUPS 

Such, in general, is the relation of the Mayo Clinic 

) St. Mary’s Hospital, and to the Kahler hospitals. 
‘he responsibilities and duties of the four groups are 
learly understood and although at many points the 
rofessional and the personal care of a patient appar- 
ntly overlaps, the long association of the executives 
{ the groups has brought about perfect understanding 
nd harmony. 

With 1,600 beds located in a half a dozen or more 
uildings, controlled by these independent organiza- 
‘ons, and with a third organization handling the pro- 
essional service, difficulties and discords might be 
‘pected. But the high type of professional and ex- 
‘cutive ability which originated and developed the 
layo Clinic has been applied to the hospital and per- 
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sonal care of patients, and the result is that these 
groups work hand in hand, with every effort directed 
toward definitely improving service to patients. The 
new $2,500,000 surgical pavilion of St. Mary’s, the 
12-story Kahler hotel-hospital, the plans for a larger 
clinic building, and a Kahler hospitals’ nurses’ home, 
prove more forcibly than words that harmony does 
prevail and that patients know they are getting service. 

Patients seeking professional care from the clinic 
staff have an opportunity, with certain restrictions, of 
selecting any hospital served by the clinic. Although 
all the hospitals have room and bed charges to meet 
all conditions, certain surgeons operate in certain in- 
stitutions only, and the volume of service demanded 
of the clinic makes it imperative to group certain 
treatments in certain hospitals. 

SERVICES ARE GROUPED 

The general arrangement of services in the hospitals 
staffed by the clinic is as follows: 

St. Mary’s Hospital, 600 beds, general medicine, 
general surgery, diabetes, nephritis, pediatrics, ortho- 
pedics, obstetrics. 

Kahler Corporation Hospitals: 

Kahler, 200 beds, goiter, gastric, general surgery, 
and general medicine. 

Colonial, 230 beds, general surgery, orthopedics, 
proctology, neurology, urology. 

Worrell, 200 beds, eye, ear, nose and throat, larynx 
and skin. 

Curie, X-ray therapy. 

Damon, radium therapy. 

Except for the Damon and Curie, which are devoted 
exclusively to radium and X-ray, respectively, the 
hospitals have all the equipment of an up-to-date gen- 
eral hospital, and in addition elaborately equipped de- 
partments, such as the diabetic laboratory at St. 
Mary’s, or the metabolism laboratory at the Kahler, 
which represent an “overflow” from the clinic build- 
ing. The clinic makes use of all methods and equip- 
ment in determining a diagnosis, but the various hos- 
pitals have the usual laboratories and X-ray depart- 
ments for use during the treatment of a patient. 











AN OPERATING ROOM, KAHLER HOSPITAL. 


The Samaritan, 90 rooms and 120 beds, a convales- 
cent hotel maintaining an emergency operating room, 
conducted by the Lutheran Brotherhood. 

St. Mary’s Hospital, with its $2,500,000 surgical 
pavilion which opened 1922 National Hospital Day, 
is the largest institution served by the clinic. Another 
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new building is the Kahler hotel-hospital, which offers 
hospital, convalescent and hotel service. These two 
buildings are remarkable for the excellence of their 
design and construction and for their splendid fur- 
nishings, as well as their unusual professional equip- 
ment. The large number of baths and toilets are 
especially noteworthy, and there are many suites of 
two and three rooms with connecting bath, which not 
only offer unusual conveniences to patients, but 
greatly reduce the time and energy of a nurse. 
Illustrated descriptions of the Kahler hotel-hospital 
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VIEW OF DOCTORS’ LOUNGE, ST. MARY’S. 


and of St. Mary’s surgical pavilion appeared. in 
HospiITtAL MANAGEMENT in the issues of December, 
1921, and of June, 1922, respectively. 





St. Mary’s Hospital 











The medical department of St. Mary’s Hospital con- 
sists of six connected brick buildings, five stories and 
basement, with a frontage of 310 feet. 


The surgical 
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pavilion has an additional frontage of 280 feet and 
is seven stories, with basement. Public entrance is 
through the old building where the administrative of 
fices are located, but there is an elevator entrance for 
visiting physicians in the building connecting the old 
structure with the pavilion. This entrance permits 
easy access to the sixth floor, where physicians desir- 
ing to watch operations find lockers, lounge rooms, 
etc. Stairways from the sixth floor lead to galleries 
in the ten operating rooms and the amphitheater, a] 
on the fifth floor, and two stories high. 

Two main kitchens, one in the old building and one 
in the pavilion, serve the 600 patients. Food carts 
lifted by food elevators connected with the floor 
kitchens carry food to the floors where the trays 
are set. 

The laundry and power plant are in a separate 
building, connected with the hospital by a tunnel. 
Soiled linen is sent through glass-lined chutes to the 
basement, where it is conveyed in trucks to the 
laundry. 

On the ground floor of the pavilion, which is 
U-shaped, are one of the main kitchens, the dining 
rooms and the nurses’ training school, whose splen- 
didly equipped and spacious class rooms, laboratories, 
lecture rooms, library, auditorium and offices rank it 
among the finest in the country. 

From the first to fourth floors, inclusive, surgical 
patients are cared for in the new building. One of the 
many striking features of these floors is the abundance 
of toilets and baths, the handsome furnishings and 
equipment. A typical bedroom has individual toilet 
and a bath adjoining, so that a patient may have either 
toilet and bath or private toilet. 

Floor kitchens in each wing, with direct elevator 
connection from the main kitchen floors, facilitate 
food service. The hospital has its own ice plant and 
refrigerating system, to which the floor refrigerators 
are attached. Electric stoves are another feature of 
these kitchens. 

The fifth floor is the operating floor, with ten operat- 
ing rooms and an amphitheater seating 300. A 
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GENERAL VIEW OF ST. MARY’S; NURSES’ HOME IN RIGHT FOREGROUND. 


sterilizing room adjoins each operating room, one 
serving each pair, and nearby are lockers, consultation 
rooms, stenographer’s office, nurses’ work room, wait- 
ing rooms, etc. Quarters for the interns on this floor 
include large double rooms, each room having a pri- 
vate bath. The general laboratories and X-ray de- 
partment also are here. 

The sixth floor is given over in large part to visit- 
ing physicians. Locker rooms, lounges, smoking 
rooms, etc., are provided, and from the central waiting 
room are stairways and corridors leading to the oper- 
ating room galleries. For the convenience of these 
visitors an electrically operated bulletin indicates the 
type of operations for the day. The medical art de- 
partment, pathological museum and library also are 
quartered on this floor. 

THE HELIOTHERAPY DEPARTMENT 


On the seventh floor is the orthopedic department. 
The rooms on this floor have individual toilet and each 
two rooms open on an enclosed porch. Only part of the 
building has a seventh story, and the roof of the sixth 
floor is used for heliotherapy. 

As this sketch of the hospital will show, the build- 
ing and its equipment are of the latest type and there 
is an abundance of conveniences for patients, staffs, 
personnel and visitors. The bulk of the building is 
given over to private rooms, with small wards here 
and there. Charges range from $2.50 a day for a 
ward bed to $12 for a suite. 

In response for a demand the hospital has available 
suites for the accommodation of friends or relatives 
who desire to be near a patient. 





The Kahler Hospitals 





The Kahler is a twelve story building of reinforced 
concrete and hollow tile, which is a unique departure 
from conventional hotel and hospital architecture. 
he top floor contains three operating rooms, with lab- 
oratories, waiting rooms, stenographer’s office, etc., 
vhile on the tenth floor is probably the largest metab- 
olism laboratory in the world, its equipment including 
six stationary gasometers and accessories and several 
of the portable type. 

The laboratory is equipped to carry out at least 60 
basal metabolic rate determinations daily, including 


quantitative blood and urine determinations, as well 


is the calorimetric and chemical analysis of foods. 
ix beds are assigned as a metabolism unit and there 
s a special dietitian and diet kitchen as part of the 
aboratory organization. On this floor and on the 
loor below are housed patients under treatment, prin- 
ipally medical and surgical goiter patients. On the 


seventh and eighth floors general medical and_ sur- 
gical cases are under treatment, and the equipment 
and accessories include chemical laboratories, X-ray 
and diet kitchens. The executive offices of the hos- 
pital department are located on the seventh floor, while 
the sixth floor and needed sections of the fifth floor 
are used for convalescents. 
75 BEDS ON A FLOOR 


Each floor has a capacity of 75 beds, and all rooms 
have either private or connecting baths. Along the 
front of the building, the baths and toilets and rooms 
are so arranged that by means of a sub-corridor they 
may be opened en suite or used as separate rooms. 
In the latter event one nurse is able to take care of the 
ordinary wants of three patients without having to 
go out in the corridor. 

The Kahler is connected to the Clinic building by 
a subway in the basement. Both ends of this subway 
are near elevators in the two buildings, the Kahler 
elevator being for the special use of the hospital 
department, and permitting patients to reach the hos- 
pital without the knowledge of the guests of the 
hotel. A separate service elevator from the hotel 
kitchen in the basement serves the hospital department. 
A patient coming from the Clinic through the subway 
to the Kahler, enters the hospital elevator in the base- 
ment and is carried to the seventh floor, where the 
manager of the hospital admits him and assigns him 
to a room. Relatives or friends accompanying the 
patient may stay in the hotel section of the building 
which occupies the lower floors, and spacious waiting 
rooms are provided on each floor of the hospital de- 
partment for the accommodation of visitors. There 
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are telephone facilities, but no bells, in every hospital 
room, which permits easy communication between 
patients and friends. 

On dismissal from the hospital the patient may 
desire to remain in the building, and go to the con- 
valescent floor. Here a complete change is to be had, 
since the rooms are furnished after the fashion of a 
high grade metropolitan hotel, and there is no indica- 
tion that a person is in a “convalescent home.” Nurses 
and tray service are available on the convalescent 
floors. 

Food service in the hospital department of the 
Kahler is by means of food carts and steam tables in 
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A DIET KITCHEN, ST. 


service kitchens, which are located two to a floor, 
and which serve about 35 patients each. 

The Kahler building furnishes heat and hot water 
for the Clinic building and the Curie, the Damon and 
the Colonial Hospitals, and hot water for the Clinic 
building. 

All the hospitals of the Kahler Corporation as well 
as the Clinic utilizes the service of the Model Laun- 
dry, which is controlled by the Kahler Corporation, 
and which also does a general laundry business. 

The hotel section of the Kahler building is on a 
par with that of any metropolitan hotel. A commo- 
dious lobby, mezzanine, private dining-rooms, a large 
cafe and a main dining-room, a flower shop, drug 
store, news stand, railroad ticket office and a barber 
shop are some of the features. 

In the basement are housed the refrigerating and 
ventilating plants, storeroom, paint shop, carpenter 
shop and dressing rooms, etc. In the basement also 
is located a cafeteria for employes of the Kahler 
Corporation. The kitchen and bakery are on the 
first floor. 

Except for the Kahler and the Worrell Hospital, 
the other hospitals operated by the Kahler Corpora- 
tion are housed in buildings which were intended for 
other purposes, usually for hotels. The ground floor 
of all these buildings have typical hotel lobbies and 
registration desks. 


THE COLONIAL HOSPITAL 


The Colonial Hospital has a bed capacity of about 
240, and it is housed in a former hotel building which 
has three wings. The Colonial has more ward beds 
than any of the other hospitals, having 81. General 
surgery, orthopedic, neurologic, genito-urinary cases 
are the bulk of the patients, but this hospital also takes 
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care of the emergency cases of Clinic patients and of 
the city and county. In the Colonial, as well as in 
the other hospitals operated by the Kahler Corpora- 
tion, except the Worrell, the food is prepared in the 
main kitchen and conveyed to floor kitchens by carts, 
and served to the patients from the floor kitchens 
The dishes are then returned to the central kitchen, 
washed and returned to the floor kitchen. There ar« 
three operating rooms on the sixth floor of the Colo 
nial, and adjoining them is a pathological laboratory, 
where specimens may be quickly investigated during 
the course of an operation. 

The Worrell Hospital of 200 beds is the newes: 
purely hospital building constructed by the Kahle: 
Corporation, but, like some of the other buildings, its 
service has outgrown its capacity and several floor 
of a building adjoining have been leased to take car 
of patients. On account of the arrangement of thi: 
building the dishes are washed on the floors instead 
of at a central point. 

The Worrell has about 200 beds and the bulk of its 
cases are eye, ear, nose and throat, larynology, derma 
thology, oral and plastic surgery, dental surgery. 
Service and information desks and examining rooms 
and laboratories in connection with these sections of 
the Clinic are located in the Worrell. 

CURIE HOUSES X-RAY THERAPY 

The Curie Hospital houses the X-ray therapy de 
partment of the Clinic. Six high power X-ray units 
are located here, and there are fifteen beds to take car¢ 
of reactions. 

The Damon Hospital occupies all the third floor and 
a portion of the second floor in the Damon Hotel 
Offices of the chief of the radium section of the 
Clinic and his assistants, the radium laboratory, and 
forty beds for patients under treatment make up the 
hospital department. 

In the Damon Hotel building also is the Clinic 
cafeteria, which serves the professional staff and 
clerks, technicians and similar employes of the Clinic 
and the nurses of the Kahler hospital. Meals are 
served here at a uniform rate of 25c for breakfast, 
35c for-lunch and 30c for supper. The recreation 
and rest rooms for employes of the Clinic also are 
located in the Damon Hotel. 





The Samaritan Home 











The Samaritan Home is designed and arranged to 
be used as a hospital on short notice. It has 90 room 
and 120 beds and bears the same relation to the Clini: 
as the Kahler hospitals and St. Mary’s. The Hom: 
offers a convalescent hotel service, maintaining a 
nursing staff and an emergency operating room, whicl 
is equipped by the Clinic. The Clinic also has a resi 
dent physician in the Home and furnishes a membe: 
of the staff to do post-operative dressings. 





The Nursing Service | 








Nursing service for patients under the professiona 
care of the Mayo Clinic is furnished by two groups 
the nursing staff of St. Mary’s Hospital, and the nurs 
ing staff of the Kahler Hospitals’ Training School. 

St. Mary’s training school is located on the grounc 
floor of a wing of the new nursing pavilion with quar 
ters and equipment not surpassed by any school in the 
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DIETETIC LABORATORY, 








country. A dietetic laboratory with individual equip- 
ment for a class of sixteen students, spacious class 
rooms and lecture and assembly rooms, a large general 
laboratory for teaching chemistry, anatomy and physi- 
ology and bacteriology, and lectures from the Mayo 
Clinic staff indicate the type of facilities offered the 
student during her three years of training. The 
school is under the direction of the superintendent 
of nurses, and the executive and teaching personnel 
includes an assistant superintendent, a director of the 
educational department, a supervisor of practical nurs- 
ing, two dietitians and an instructor in operating room 
technique. 

A large fireproof nurses’ home, with spacious 
porches on every floor, has been outgrown by the 
school and some 25 nurses are housed in a section of 
the new pavilion. 


8-HOUR DAY AT ST. MARY’S 


Day nurses are on duty eight hours and are given 
half a day off each week and one on Sunday. Night 
nurses are on duty ten hours and are given two days 
off when relieved after a month’s duty. Three weeks’ 
vacation is granted. Nurses’ allowances are $6 a 
month during the first year and $7 a month during the 
last two years. A nurse must provide her uniform 
during the latter period, and all text books are sup- 
plied by the school at cost. Applicants must be hig’ 
school graduates. 

The great variety and amount of clinical material 
available to the nurses through the clinic and the sys- 
tematic teaching by the clinic staff makes for excep- 
tional training for the students. 


THE KAHLER NURSES’ SCHOOL 


Nursing in the Kahler hospitals is under the gen- 
eral direction of the Kahler hospitals’ training school 
board, which includes two members of the Clinic staff, 
a representative of the Clinic administrative depart- 
ment, the general superintendent of Kahler hospitals, 
and the general superintendent of nurses. Direct super- 
vision of the school is entrusted to the general super- 
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MARY’S NURSES’ SCHOOL. 
intendent of it and to the superintendent of nurses in 
each of the Kahler hospitals. The school staff in- 
cludes three instructors, a general matron, and a house 
mother in each of the three buildings housing the 
student nurses. 

There are about 225 student nurses in the school 
who are housed in three buildings, according to classes. 
Two of the buildings originally were hotels, which 
were needed when the original nurses’ home was out- 
grown some years ago. Plans for a large, modern 
nurses’ home now are being developed. 

The staff of the Mayo Clinic provides the lecturers 
for Kahler nurses; the same physicians and surgeons 
deliver the lectures at St. Mary’s. On account of 
the fact that the pediatric and obstetrical departments 
of the Clinic are located in St. Mary’s Hospital, how- 
ever, the Kahler school affiliates with the University 
of Minnesota Hospital for obstetrics and with the state 
hospital for children at Phalen Park, St. Paul, for 
pediatrics. 

The nurses are granted an allowance of $20 a month, 
and they must pay for their laundry and books. Books 
are furnished at cost by the school. Probationers are 
granted $10 a month. Nine weeks vacation is allowed 
during the three-year term. 

All student nurses and all graduates employed by 
the Kahler Corporation eat in the Clinic cafeteria. 

About 400 graduate nurses are employed by the 
Kahler hospitals, including executives and special 
nurses. The hospitals supply special nurses to patients 
desiring them and includes this charge in the hospital 
rate, the nurses being regularly employed by the 
hospitals. 

The social life of the nurses is looked after by the 
general matron, who plans parties and recreational 
activities and who, with her assistants, guide and ad- 
vise the nurses and maintain discipline in the homes. 

As may be imagined the unusual educational oppor- 
tunities open to students in the Kahler schools attract 
girls to Rochester, and no difficulty has been encount- 
ered in obtaining a sufficient number of probationers 
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each year. Applicants must be high school graduates. 
The great majority of students come from Minnesota 
and nearby states. 
HOSPITALS INDEPENDENT OF CLINIC 

The hospitals caring for Mayo Clinic patients are 
absolutely independent of the Clinic, except for the 
fact that the Clinic supplies the staffs and handles all 
the professional work, including the filing of records. 
The purely hospital activities, such as food service, 
nursing, and the maintenance and equipment of the 
building, aside from the professional departments, are 

















THE COLONIAL HOSPITAL, 





entirely conducted by the executives of the hospitals, 
and charges for rooms, nursing and all services except 
those rendered by the Clinic staff are made by the 
institutions direct to the patient. 





The Kahler Corporation 











St. Mary’s Hospital, aside from the fact that it is 
staffed by the Clinic, is organized and administered as 
any other Catholic hospital. The Samaritan Home 
also is a typical private institution, except for its rela- 
tion to the Clinic. But the institutions operated by the 
Kahler Corporation are quite different in their organi- 
zation from the average hospital. 

The Kahler Corporation owns and operates the 
Kahler, Colonial, Worrell, Curie and Damon Hospitals, 
the Rochester Calorie Kitchen and Hotel, The Hotel 
Zumbro, the College Apartments, the Fischer Cafeteria 
and the Model Laundry. The Zumbro and the cafe- 
teria are of the high grade commercial type, and the 
College Apartments house many of the Clinic staff and 
employes and their families. The Model Laundry han- 
dles all the laundry for the Clinic and the Kahler 
institutions and does some outside work like the ordi- 
nary commercial laundry. 

The Kahler, a hotel with hospital and convalescent 
services as well, was described earlier in this article. 
The Colonial, Worrell and Curie are hospitals caring 
only for patients, with no provisions for friends, but 
the Damon is a hotel with only a small portion of the 
building devoted to hospital purposes. The Rochester 
also is a hotel, with routine nursing service for the 
guests who are principally nutrition patients on special 
diets served in the Rochester Calorie Kitchen. 

ORGANIZATION OF KAHLER HOSPITALS 

These various activities of the Kahler Corporation 
are under the management of the officers of the cor- 
poration, the direct supervision being entrusted to the 
assistant general manager, with a manager in each of 
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the institutions. The executive personnel is headed by 
J. H. Kahler, president of the corporation, and Roy 
Watson, assistant general manager, and the hospita 
division has the following officers: 

Superintendent, Kahler, R. A. Hood; superinten- 
dent of nurses, Miss Lyla Olson, R. N. 

Superintendent, Colonial, Glenn Phelps; superinten 
dent of Nurses, Mrs. Florence Wilson, R. N. 

Superintendent, Worrell, J. J. Drummond; super 
intendent of nurses, Miss Mary Hogan, R. N. 

Superintendent, Curie, Guy De Long; superinten 
dent of nurses, Miss Jean Cameron, R. N. 

Superintendent, Damon, B. M. Russell; superinten 
dent of nurses, Miss Margaret Senty, R. N. 

The general superintendent of nurses is Miss Iren 
Rk. English, and the supervising dietitian is Miss Mary 
Foley, who has assistants in each of the hospitals, and 
who is in charge of the work of the Rochester Calorie 
Kitchen. 

The engineering and mechanical department is under 
the direction of Edward Johnson, who not only is re- 
sponsible for the operation of the central power plant 
and the mechanical equipment of all the properties, 
but also has a crew of painters and mechanics who are 
constantly repairing, renovating and engaged in similar 
work. 

Policies of the hospitals of the corporation are dic- 
tated by the general officers who hold weekly meetings 
with the managers of the institutions. Each hospital 
also has a weekly meeting of the superintendent and 
chief of staff and department heads. 

The duties of the superintendents lie entirely within 
the limits of hotel and nursing service, the daily report 
to the Corporation of the number of beds available and 
other statistics of a similar nature. 


WIDE VARIETY OF RATES 

A feature of the Kahler hospitals is the wide variety 
of room charges asked, these ranging from $2.85 in a 
ward to $8 for a private room and bath. Patients are 
requested to pay the first week’s charges in advance, 
and this sum is kept on deposit during the patient’s 
stay. Statements are distributed each week. 

All of the Kahler hospitals are private investments, 
with no endowments and no free beds. Charges for 
many beds are below the cost of operation to enable 
persons in moderate circumstances to avail themselves 
of service. All of the hospitals are self-sustaining and 














KAHLER HALL, NURSES’ HOME. 


the average amount of free work done for a year is 
about $20,000. 

The hospital record of charges for service is kept 
on a card, 3x5 inches, and this simple card, with the 
patient’s name, number, date of admission, etc., on one 
side, and extra charges on the back, is all the record 
the hospital requires. 

The patient’s professional record is looked after by 
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, representative of the Clinic who has a desk in each 
hospital and who is in constant communication with 
he Clinic and with the staff of the hospital in order to 
cep the record up to the minute. Nurses handle the 
details of the daily charts, but the responsibility for 
ling the record and for its completeness is in the 
nds of the Clinic record department. 





The Record Department 








Typical of the Mayo Clinic is the record department, 
manned by a staff of some thirty statisticians and 
clerks, where the records of patients not only are 














THE ROCHESTER CALORIE KITCHEN, 


kept, but where the professional work of the clinic 
is indexed and made available for research and study. 
The filing system for the records is numerical, based 
on the admission number of the patient, and the com- 
plete records of a patient are filed in a manila folder 
and kept permanently. The size of the space required 
for the permanent files may be estimated from the 
fact that the admission numbers toward the end of 
July approached the 450,000 mark. 

A considerable number of the record personnel is 
engaged in cross-indexing the records to make avail- 
able to investigators or interested clinic staff mem- 
bers large numbers of cases involving certain path- 
ology, pathology and technique or technique. In 
connection with the classification a division of the 
record department digests cases on large sheets of 
paper, thereby bringing at a glance to those interested 
salient features of cases of a similar nature. These 
digests contain twenty cases on a sheet and the various 
conditions, symptoms, examinations, findings, etc., are 
given under column headings occupying four of the 
sheets. The date of admission, hospital, age, sex and 
number of a patient are recorded on the cross-index 
cards, which are filed according to pathology and 
technique, and technique. 

CLINIC CLERK IN EACH HOSPITAL 


Another departrnent of the records division looks 
after follow-up work by mail, and this department has 
obtained the desired information from 75 to 85 per 
cent of patients in selected groups. 

Because of the great amount of teaching done the 
obtaining of surgeons’ notes on operations is not a 
problem, and these notes are dictated immediately 
after or during an operation. 

_ Besides the personnel in the record department, there 
is a record clerk in each of the hospitals, who looks 
after the details of the records during the patient’s 
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stay and forwards the complete record to the filing 
department after his discharge. The hospital admin- 
istrative staff is relieved of all work in connection 
with the records. 

Requests for records to be used for research or 
study are written and filed, and a check card is in- 
serted in the place of each record loaned. The fol- 
low-up of loaned records is delegated to one of the 
clerks. 

Autopsies are held in about 90 per cent of the 
deaths of clinic patients. This remarkable percentage 
is due to the fact that definite machinery for obtaining 
permission to hold post-mortems is provided through 
a necropsy department, which is notified of a death as 
soon as it occurs. Appeals to relatives of the deceased 
are based on the advisability of determining the exact 
cause of death and possibility of learning something 
which may help other patients. 

A consideration of the deaths of patients is a prin- 
cipal piece of business at the weekly meetings of the 
permanent staff of the clinic, each death being dis- 
cussed by the clinician, the surgeon and finally by the 
pathologist who performed the post-mortem. 

Technicians desiring to take a course at the clinic 
must agree to serve for three years, during which time 
they are given a thorough course in various labora- 
tories. There is no school for technicians maintained 
and those taking such a course have the same status 
as other employes. 

The hospitals have occupational therapy depart- 
ments and libraries. There also is a representative of 
the clinic social service department in each hospital to 
assist patients in working out various problems. 





The Rochester Calorie Kitchen 








The Rochester Calorie Kitchen is another example 
of the work of the clinic, indicating the volume of 
service rendered and the degree of specialization. The 
kitchen is located in the Rochester Hotel and it serves 
about 160 meals a day, all special diets. Patients are 
grouped according to their condition, all obesity diets 
at one table, anti-constipation at another, etc. The 
diets are prepared in an adjoining kitchen under the 
supervision of the general dietitian and her assistant. 
Patients are brought into the kitchen during the prep- 
aration of meals and taught to weigh and prepare the 
various items permitted them. Charts showing the 
values of various foods are displayed, and there are 
daily lectures by the dietitian on the treatment of 
various diseases and conditions. Patients may come 
to the calorie kitchen only on instructions from a 
member of the clinic staff. Because of the volume of 
service rendered, a flat charge of 50 cents a meal is 
possible, no matter what type of diet is needed. 

Besides the supervision of the food service of the 
Kahler Hospitals, the general dietitian also arranges 
for special courses for graduate dietitians. These are 
of six months’ duration and offer practical training 
in all phases of dietetics. 


MANY FROM MIDDLE CLASS 


One of the striking impressions of the clinic is the 
large number of patients from the middle classes. 
The general opinion is that the bulk of patients com- 
ing to Rochester are wealthy and come at the sugges- 
tion of their physician, but as a matter of fact less 
than 20 per cent of the patients are referred. 

Routine laboratory and X-ray work is carried on 
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entirely by technicians, and nurse anesthetists are 
extensively employed. 

The question of fees for service is not decided until 
the complete examination is finished and the diag- 
nosis and recommendation for medical or surgical 
treatment is made. The charge depends on the amount 
of work required in each special case and on the 


financial circumstances of the patient. Because of the 
great volume of work done and the unusual efficiency 
of the administrative side of the clinic, remarkably 
low costs prevail. There is no elaborate investigation 
department and no involved system of records, inter- 
views, etc., in connection with the establishment of a 
fee, because the clinic has found that the average 
patient is honest and willing to pay what is right. 

The fixing of fees for operations which form some 
35 per cent of all cases is determined by one of the 
executives of the administrative department, after con- 
ference with physicians. 

The weekly staff meetings of the clinic usually are 
held within the limits of an hour, although the scien- 
tific meetings of the surgical or medical societies with 
which all the professional personnel of the clinic are 
affliated may last longer. 

Election to the staff is on recommendation of the 
executive committee of the faculty and by vote of 
the board of governors. 


CAFETERIA FOOD SERVICE 


All surgical and professional equipment and supplies 
used by the clinic in the Kahler hospitals as well as 
in the clinic buiding, are purchased by the clinic. 
There is a central purchasing bureau for the Kahler 
hospitals and a warehouse for storage, from which 
the various hospitals requisition food and supplies as 
needed. In addition each hospital has its own store 
rooms. 

The cafeteria method of feeding all employes of 
the clinic and the Kahler hospitals has met with great 
success from every standpoint. The menu is prepared 
by a dietitian, and flat prices for meals prevail. The 
Kahler Corporation experimented with table service, 
but found it unsatisfactory in many ways and un- 
economical. Since the cafeteria has been in opera- 
tion there has been general satisfaction. 

Once a week an executive of the hospitals and one 
of the officers of the clinic make rounds of all the 
hospitals to inspect all departments and to give pa- 
tients an opportunity to make suggestions or criticisms. 

The patient’s admission card has this suggestion 
printed at the top: “Please keep this card and if you 
have occasion to write, be sure to give this card num- 
ber and doctor’s name, also date when you were here.” 
Indicative of the daily crowd of waiting patients is 
the request in capital letters, “Please do not ask to be 
favored out of turn.” The back of the card is devoted 
to explanations that the Mayo Clinic has no connection 
with hospitals or clinics outside of Rochester. 





St. Joseph’s Staff Meets 

At the August meeting of the staff of St. Joseph’s Hospital, 
San Francisco, Dr. A. S. Musante presided and Dr, H. Un- 
singer acting as secretary. ‘“Meningism and Meningitis” was 
presented by Dr. Harry Deering and discussed by Drs. Anna 
Lyle, C. O. Southard and H. V. Hoffman. Interesting case 
reports were presented by Drs. C. E. Taylor and Andrew 
Nagy. Dr. F. C. Keck donated several volumes to the library, 
which was enriched further by purchases. Dr. H. Unsinger 
was appointed librarian. Dr. R. C. Cupler, surgeon of St. 
Anthony’s Hospital, Chicago, one of the institutions oper- 
ated by the same Sisters as at St. Joseph’s, spoke. Refresh- 
ments were served. 
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Hospital Day Wins New Building 


Edmonton Institution Arouses Public Suppor 
Through Splendid Program; $115,000 Fund Votec 


By H.R. Smith, M. D., Medical Superintendent, 
Royal Alexandra Hospital, Edmonton, Alta. 


A National Hospital Day program was prepare 
several weeks in advance which provided for a cele 
bration extending over a period of four days. O 
the evening of May 11 the annual nurses’ graduat 
ing exercises were held at which prizes, diploma 
and pins were presented, and a very inspiring ad- 
dress on nursing was delivered by Dr. Fuller Mac 
Pherson, one of the city’s most prominent 
physicians. On the following day, May 12, in the 
afternoon, at 2 p. m. citizens and friends visited the 
hospital. A large platform having been previously 
erected on the hospital grounds immediately adja 
cent to the front entrance, short addresses were 
delivered by the chairman of the board, W. T. 
Henry, Mayor Duggan and the medical superinten 
dent. These were followed by a most inspiring 
address by the Rev. Comyn-Ching, rector of Christ 
Church, on the life of Florence Nightingale. 

LIEUTENANT-GOVERNOR PARTICIPATES 


Following this address the lieutenant-governor, 
Dr. Brett, conducted the ceremony of unveiling a 
beautiful bronze tablet, which was presented to th« 
hospital by the women’s hospital aid, inscribed on 
which were the names of those who had contributed 
to the furnishings of the hospital. Another very 
pleasing feature of the afternoon’s program was the 
planting of a tree by the nurses of the 1923 Gradu 
ating Class; this was presided over by J. A. Mc 
Dougall, one of the old timers of the city, who has 
been, for many years, greatly interested in the work 
of the hospital. 

The 49th Battalion brass band was present. Th« 
music rendered by them was excellent, and was 
greatly appreciated, not only by the visitors, but by 
the patients all through the hospital. It was feared, 
by some, that those very ill might be disturbed by 
the music, but without exception the patients ex 
pressed themselves as being grateful for the oppor 
tunity of listening to the splendid entertainment. 

All mothers who had babies born in the hospital 
in the last two years had been invited, some six 
hundred and seventy-five invitations having been 
sent out. A great many of them responded and 
brought their children with them. Refreshments 
were served on the grounds and an opportunity was 
given the visitors to inspect the hospital. 

PUBLIC APPROVES BUILDING PROGRAM 

On the following day, Sunday, May 13, the Salva- 
tion Army band rendered excellent music on the 
hospital lawn which was thoroughly appreciated, 
and enjoyed by the patients and their friends. On 
Monday, May 14, the ratepayers of the city were 
given an opportunity to express, by ballot, their 
approval of the hospital by-laws totaling $115,000. 
The members of the hospital board, women’s hos- 
pital aid, and all the friends of the hospital did their 
utmost to induce the citizens, on this occasion, to 
vote favorably for these by-laws, with the result 
that they carried by a large majority. This money 
is to be spent in erecting an addition to the nurses’ 
home, a new laundry and an extension to the heat- 
ing plant. 






























































































































September, 1923 HOSPITAL 


MANAGEMENT 41 





Seek Uniform Hospital Building Code 


President Bacon Names Committee to Investigate Subject 
and Report at Convention; 


\ uniform building code for hospitals is sought 
Asa S. Bacon, superintendent of Presbyterian 
[iospital, Chicago, and president of the Ameri- 
con Hospital Association, and to develop some 
progress in this direction he has appointed a com- 
mittee headed by Charles H. Owsley, Youngstown, 
©., architect, to make an investigation of hospital 
huilding codes and to report at the 1923 convention 
the A. H. A. at Milwaukee October 29-Novem- 
rz. 

President Bacon also plans several other attrac- 
tions for the meeting besides those listed in the 
tentative program. He has invited the discoverers 
of Insulin, Dr. Banting and his Toronto associates, 

) appear at the convention and make a talk on the 
management of Insulin treatment, and he also has 
received assurances that Surgeon General H. S. 
Cumming of the United States Public Health Serv- 
ce, or a special representative, will be present. 

SOME CHANGES IN THE PROGRAM 

The section on building construction, which will 
be presided over by E. S. Gilmore, superintendent, 
Wesley Memorial Hospital, Chicago, has been ex- 
tended by the addition of a paper on architecture 
by John Holabird, Chicago architect, and by the 
liscussion of the report of the committee on hospital 

uilding codes. 

The dietetic section will hear a paper on “Adapt- 
ing the diet to the individual patient,” by Miss 
Bertha M. Wood, East Northfield Seminary, East 
Northfield, Mass. 

\nother interesting paper has been added to the 
small hospital section. Its title is “The heart of 
the hospital,” and it will be given by Sister Rose 
\lexius, superintendent, Good Samaritan Hospital, 
Cincinnati. 

TO TELL OF FOREIGN HOSPITALS 


Miss Margaret Cumming, superintendent, Buhl 
llospital, Sharon, Pa., who recently returned from 
an extensive tour of Europe, will appear before this 
ection and tell of her impressions of continental 
hospitals, 

Two leaders of the American Medical Association 

ive been added to the program in Dr. N. P. Col- 
well, Chicago, secretary of the council on medical 
education and hospitals, who will talk on “The 

tern Problem,” and Dr. Arno Benedict Luck- 
hardt, chairman of the A. M. A. section on pathol- 
ogy and physiology, whose subject will be “Ethy- 

ne Gas,” and who will describe experiences with 
he new anesthetic. 

Dr. Herman N. Bundesen, commissioner of 
health, Chicago, has accepted an invitation to speak 
on the relation of hospitals to public health. 

Albin M. Osterholm, superintendent, Swedish 
‘lission Hospital, Omaha, Neb., has been added to 
he list of informal speakers at the get-together 
dinner Friday evening. 

In the meantime the Exhibitors’ Association is 
vorking in close co-operation with the American 
‘lospital Association in developing plans for the 
¢xposition of hospital supplies and equipment. One 


’ 
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of the big features of this will be the model kitchen 
for which 3,000 square feet has been assigned. The 
A. H. A. reports that the expositions will surpass 
those of other years in size and scope. 

Rev. H. L. Fritschel, chairman of the local com- 
mittee on arrangements, has had a number of sub- 
committees at work during the summer perfecting 
plans for meeting visitors and assisting them in 
every way. The Milwaukee hospital people and the 
Wisconsin Hospital Association are determined to 
make visitors to the 1923 convention remember it 
for a long time, and they are having the backing 
of the Milwaukee Association of Commerce and 
other local organizations. Under Chairman Fritsch- 
el’s direction, plans for the reception and entertain- 
ment of visitors are rapidly being developed, and 
with the general excellence of President Bacon’s 
program and the splendid facilities of the huge audi- 
torium, the enthusiastic hopes of the officers of the 
A. H. A. and of Milwaukee and Wisconsin promise 
to be exceeded. 

SOCIAL WORKERS TO MEET 

The American Association of Hospital Social 
Workers will hold its semi-annual meeting in con- 
junction with the convention. Their program in- 
cludes a series of round tables, covering community 
relationships, hospital and dispensary interrelation- 
ships, admission of patients, social service courses 
for medical students and pupil nurses, use of volun- 
teers, training and placing of the physically handi- 
capped, convalescent care and social treatment of 
special groups of cases. In addition, a program has 
been planned for the social service section of the 
American Hospital Association, Thursday, Novem- 
ber 1, from 2:30 to 4 p. m. The speakers follow: 

“Practical Social Service,” Mrs. Gertrude Howe 
Britton, superintendent, Central Free Dispensary, 
Chicago. 

“History and Development of Hospital Social 
Service,” Miss Mildred Scoville, National Commit- 
tee for Mental Hygiene, New York. 

The association plans also to hold a group meet- 
ing with the American Dietetic Association. 

REVISE A. C. S. PROGRAM 

The revised program for Monday evening, Octo- 
ber 29, conducted by the American College of Sur- 
geons, with Albert J. Ochsner, M. D., president, 
presiding, is as follows: 

Chairman’s address. 

“The Hospital Program of the American College of Sur- 
geons,” by Dr. Franklin H. Martin, director general, Ameri- 
can College of Surgeons. 

“Fundamental Principles Underlying the Hospital Stand- 
ardization Movement,” Rev. C. B. Moulinier, S. J., Mil- 
waukee, president Catholic Hospital Association. 

“Working Principles of Hospital! Standardization,” Dr. 
Malcolm T. MacEachern, associate director, American Col- 
lege of Surgeons. 

“Experience of a Hospital Superintendent Before and After 
Standardization,” Robert Jolly, superintendent, Baptist Hos- 
pital, Houston, Tex. 

Round table conference and general discussion conducted 
by Dr. MacEachern, led by E. S. Gilmore, superintendent, 
Wesley Hospital, Chicago, and Dr. C. S. Woods, superin- 
tendent, St. Luke’s Hospital, Cleveland, O. 
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53 Dead, $1,614,000 Loss in 17 Fires 


Fire Prevention Week, October 7-13, Emphasizes Neces- 
sity of Precautions in Hospitals and Allied Institutions 


The approach of National Fire Protection Week, 
October 7-13, serves to remind the hospital field of 
the necessity of adequate fire fighting and fire pro- 
tection equipment in every institution. According 
to information furnished HosprraL MANAGEMENT 
by the National Fire Protection Association, Bos- 
ton, in 17 recent fires in hospitals and allied institu- 
tions, 53 patients and employes were killed, and the 
property loss was $1,614,000. As may be learned 
from a glance at the list of fires below, this sum 
does not represent the total loss by any means, nor 
does the list of fires appended represent more than 
a small portion of the fires in hospitals and allied 
institutions during that period. 

The list was compiled by the N. F. P. A. to point 
out lessons and to enable hospitals to draw con- 
clusions. 

ELEVEN FIRES A WEEK 


Records printed some time ago show that there is an 
average of 11 fires a week in insured hospitals and 
allied institutions, but even this does not begin to 
give the complete picture of the prevalence of fires 
nor emphasize the danger, since many small blazes 
are not reported, and in many cases the potential 
danger of the fire is not mentioned. 

R. S. Moulton, assistant secretary, National Fire 
Protection Association, in sending the appended list 
wrote: 

“It is, I feel, more necessary to prevent fires in 
hospitals than in any other class of building, for 
often even where exits are adequate, patients 
usually cannot be moved in event of fire without 
dangerous and sometimes fatal results.” 

X-RAY FILM HAZARDS 


Mr. Moulton adds the following description of 
how dangerous a fire may have been which may 
not even be reported: : 

“One fire not mentioned in the enclosed list I 
believe may be of special interest because it illus- 
trates a hospital hazard not commonly appreciated. 
This is the hazard of the storage and use of X-ray 
films, which is an ordinary cellulose nitrate film, 
much the character of gun cotton. This film may 
be ignited at the comparatively low temperature of 
300 degrees, when burning gives off a particularly 
noxious smoke, and when once started cannot be 
extinguished in the usual way by the use of water, 
for it can burn even under water. The only way 
to check such a fire is to deluge it with enough 
water to cool completely the material below the 
ignition temperature. 

“The fire I have in mind occurred in the Boston 
City Hospital, April 25, 1923, in a basement room 
used for the storage of X-ray films. The cause of 
the fire is supposed to have been an ordinary electric 
light bulb which accidentally came in contact with 
some of the film. Very fortunately this basement 
was provided with automatic sprinkler protection. 
One sprinkler head opened and promptly extin- 
guished the fire, which otherwise would have en- 
dangered many patients on the floors above. This 
fire shows both the hazard of the film and the value 
of automatic sprinklers.” 


The following is a list of fires in institutions 
taken from N. F. P. A. files from January 1, 1922, 
to July 1, 1923: 

January 3, 1922, Hartford City Almshouse and Hospital, 
Hartford, Conn. Loss $3,300. Superintendent had ordered 
ice to be cut. It is thought patients set the fire in order io 
avoid the work of cutting and storing the ice, thinking that 
by burning the building they would avoid it. 

January 21, 1922, Springside Home, New Haven, Conn. 
Almshouse. Loss, $35,000. Fire started in the cattle barn 
and was thought to have been caused by defective wiring. 

February 20, 1922, Maine Eye and Ear Infirmary, Portland. 
A small fire occurred in a bath room connected to one of the 
hospital wards. Patients violated rules by smoking and a 
cigarette ignited the window curtain. 

February 27, 1922, St. John’s Industrial Home, Wheeling, 
W. Va. Loss, $48,000. Fire started in kitchen from unknown 
cause, 

March 1922, Isolation Hospital, New Orleans, La. Loss 
small. During an electrical storm a burn-out occurred in the 
cabinet containing the main switch for the elevator circuit. 
The insulation on one of the wires leading from the meter 
to the elevator motor was broken down at a joint by the high 
voltage induced by the lightning, and the direct current con- 
tinued to arc across to the grounded cabinet until a hole about 
1%4 inches long was burned in the door of same. 

March 7, 1922, Vista Grande Health Resort Sanitarium, 
San Jose, Cal. Loss, $15,000. A partial invalid attempted to 
arise from her bed and overturned an oil heater. 

March 29, 1922, Essex County Tuberculosis Hospital, Mid- 
dleton, Mass. Loss, $15,000. Current was left turned on an 
electric flat iron all night. Nurse was awakened by the 
smell of smoke and when she opened the door, saw the fire 
creeping along the corridor and the passageway filled with 
smoke. She thought her escape cut off, turned back to her 
room and fell unconscious. She received burns, which with 
the surgical shock, caused her death two days later. 

April 8, 1922, St. Mary’s Hospital, Walla Walla, Wash. 
Loss, $7,481.56. Employe left the slide from the waste paper 
chute open and allowed the burning paper to go up the chute 
and this ignited the roof. 

May 2, 1922, Presbyterian Orphan Home, San 
Cal. Large loss. Fire caused by defective flue. 

August 2, 1922, State Hospital Ward, Little Rock, Ark. 
Loss, $30,794.43. Fire may have been caused by defective 
wiring. 

August 16, 1922, Jewish Orphan’s Home, Shawbridge, P. Q. 
Loss large. Origin of fire unknown. 


Anselma, 


Twelve children, ten of 
whom were under 14 years of age, lost their lives. 

November 17, 1922, St. Michael Asylum, Beauport, P. Q. 
Loss about $20,000. Fire started in building which was utilized 
for plumbing, electrical and shoemaking works and was of 
mysterious origin. 

January 2, 1923, Buckner Orphan’s Home, Dallas, Tex. 
Value, $70,000. Loss total. Fire of unknown cause started 
in storeroom in basement. Two boys lost their lives. 

January 3, 1923, Sydenham Military Hospital, Kingston, 
Ont. Loss large. Fire of unknown cause originated in power 
plant. 

January 19, 1923, Massachusetts General Hospital, Boston, 
Mass. Loss small: Fire originated from careless smoking in 
awning storage room. 

February 18, 1923, Manhattan State Hospital, Ward's 
Island, N. Y. Loss large. Hot air duct of the indirect heai- 
ing system had not been cleaned out in years and the ac- 
cumulated rubbish might easily have become ignited through 
spontaneous ignition. Twenty-five killed. 


February 20, 1923, Rotter Hospital, Parsons, Kan. Loss, 


$7,454.40. Fire caused by defective furnace flue. 
March 15, 1923, Allegheny County Almshouse, Angelica, 


N. Y. Loss estimated $100,000. Fire started from a 
explosion in the basement of the two-story wooden structure, 
where 24 women patients were quartered. Seven women 
patients and two employes wer burned to death. 

March 15, 1923, Hospital for Incurables, Montreal, P. (. 
Loss estimated at $1,000,000. Flames were first seen issuing 
from a wall a short distance away from the elevator shaft. 


(Continued on page 72) 
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How to Minimize Hospital Fire Risk 


New York City Fire Commissioner Makes Suggestions 


By Thomas J, Drennan, Fire 


Eprror’s Nore: With the observance of National Fire 
Prevention Week, October 7-13, rapidly approaching, the fol- 
ving recommendations of Fire Commissioner Drennan are 
rticularly appropriate. These recommendations were made 
special request of Mayor Hylan for executives of charitable 
stitutions maintained by the city and are applicable to all 
spitals and allied buildings. ] 

Many fires in institutions can be traced to defec- 

e chimneys, poorly installed stoves and furnaces, 
efective electrical equipment, careless handling of 
inflammable liquids, spontaneous combustion in 
eccumulations of rubbish, smoking and carelessness 
with matches. It is, therefore, essential that the 
imanagement of such institutions should realize the 
seriousness of the situation and contribute to the 
fire prevention measures by maintaining safe house- 
keeping conditions. 

The most practical provision that can be made for 
‘eress in institutional buildings is an arrangement 
for moving occupants rapidly and in an orderly 
manner horizontally through fire walls or fire-resis- 
tive corridors, or across open bridges, to buildings 
or sections which are safe. Where buildings are 
large, they can be subdivided by standard fire walls 
equipped with automatic fire doors, thus dividing 
the building into two or more separate sections, 
with little danger of fire communicating from one 
section to the other before all occupants are safely 
out. 

With adequate egress facilities come the educa- 
tion and organization of those responsible for fire 
safety, the provision of adequate alarms and sys- 
tematic attention to fire and exit drills. 

WATCH YOUR CLEANING MATERIALS 

Great care should be taken in handling of gaso- 
line for motor-driven ambulances, trucks or pleas- 
ure cars. Gasoline should be stored in buried and 
protected tanks and never handled in open contain- 
ers. Gasoline should not be used for cleaning pur- 
poses, especially inside of buildings. Many of the 
metal polishes for brass work, ambulances and the 
metal work in buildings are largely composed of 
gasoline and benzine and are highly inflammable. 
Naphtha and benzine used as solvents for rubber 
cement applied to the mending of rubber gloves, hot 
water bottles, etc., are dangerous and should be ex- 
cluded from buildings occupied by patients. The 
same restriction applies to oils, paints and var- 
nishes, which should be stored in isolated buildings. 
linseed oil should not be used for oiling and polish- 
ing floors, but mineral oil compositions, which are 
safer, substituted. 

Cotton, wool, gauze, flannelette and bedding 
should be stored away from spark dangers. 

Some institutions have motion pictures for the 
patients at frequent intervals. The ordinary type 
of film ignites very easily, burns rapidly and gives 
off a stifling smoke. Only approved machines prop- 
erly installed in fire-resistive booths and attended 
by licensed operatives should be allowed. Articles 
made of pyroxalin plastic, commonly called cellu- 
loid, such as toilet articles, picture frames, toys, 
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match trays, lamp shades and candlesticks, ete., 
should not be permitted inside these institutions. 

Metal cans should be provided for rubbish» and 
soiled cotton waste. All rooms in constant use 
should be swept daily and any accumulation of 
combustible material in basement and attics should 
be removed at once. Especial attention should be 
given to the removal of papers and other packing 
material from grocery store and supply rooms. All 
lockers and closets should be frequently inspected 
to prevent accumulations of old clothing and other 
combustible material. 

Wherever steam pipes are found in contact with 
or close to woodwork of floors and walls, they 
should be removed or the woodwork protected. 
The danger lies in the heat of the steam pipes con- 
verting the wood into charcoal, which takes fire 
spontaneously. 

Alcohol and kerosene heaters should be kept 
clean, filled outside the buildings and used only 
when necessary. Electricity or steam is much safer. 
Where fireplaces are used, they should be carefully 
safeguarded; close-fitting screens should be pro- 
vided and under no conditions should the hearths 
be placed over wooden floorings. Bedding should 
never be aired or dried before an open fire or close 
to a stove. Where rapid drying is desired, circula- 
tion of air by a fan is the safest method. 

Clothes dryers should be of metal throughout and 
steam pipes should be protected by wire screening. 
Flames in gas mangles should be guarded. Gas 
irons should not be permitted. Pilot lights should 
be installed in circuits to all electric irons and cur- 
rent should never be left on when irons are not in 
use. Non-combustible stands with at least 6-inch 
clearance should be provided for irons when not in 
use. 

TWISTED WIRES A SOURCE OF DANGER 

Although electricity is the safest form of lighting, 
it should be borne in mind that excessive voltage 
will break down insulation and fuses must be prop- 
erly installed and maintained to prevent overload- 
ing. Kinks in wiring will also break down the insu- 
lation. Gas-filled lamps become hot enough to 
ignite woodwork, paper or other combustible mate- 
rial with which they may come in contact. Wher- 
ever such danger exists wire lamp guards should be 
used. Lamps hung on drop cords should not be 
tied or twisted or allowed to come in contact with 
gas pipes, nails or other metal. 

Safety matches should be used in preference to 
the “striking anywhere” type and metal friction 
lighters should be used wherever possible for light- 
ing gas lights and ranges. Irresponsible patients 
should not be allowed to have matches in their pos- 
session. Smoking in bed should be absolutely 
prohibited. 

Rubbish, waste paper and soiled dressings are fre- 
quently burned in open fires in the yards. Because 
of the danger from flying sparks such material 
(Continued on page 51) 
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Catholic Groups in Meeting 


Problems of Pharmacists and Dispensary Workers 
Among Those Discussed in Session at Spring Bank 


Group IV of the Catholic Hospital Association met 
at Spring Bank, Wis., July 24-26, and July 31-August 
2, for a discussion of problems of interest to 
pharmacists, record keepers, follow-up clerks, dis- 
pensary workers, social workers, information clerks, 
housekeepers and occupational therapists. This meet- 
ing was one of a series for the seven groups of the 
association which was held in lieu of one general 
convention this year. 

The object of the meeting was to familiarize the 
sisters and others with the estate at Spring Bank, 
which is proposed as a site for the establishment of a 
hospital college and normal training school to be con- 
ducted under the auspices of the Catholic Hospital 
Association. 

ADVANCES IN PHARMACY 

Sister M. Vincentiana, St. Elizabeth’s Hospital, 
Lafayette, Ind., read a paper on “The Experiences 
and Observations of a Pharmacist,” which reviewed 
advances in medicine during the past twenty years, 
and corresponding increasing restrictions and require- 
ments for the training of a pharmacist. Some twenty 
states now require applicants for registration as 
pharmacists to be graduates of reputable colleges of 
pharmacy, and Indiana, Illinois, Ohio and South 
Dakota, in addition, require the applicant to have a 
high school education in addition to a college course 
before he is allowed to take the examination. The 
Indiana Pharmaceutical Association has passed a rec- 
ommendation for a three-year course in a college of 
pharmacy as a minimum after 1925. 

Sister Vincentiana then told how the responsibility 
for dispensing of narcotics and alcoholic preparations 
has been placed on pharmacists by the Harrison Nar- 
cotic law and the Volstead act. She also emphasized 
the fact that the careful preservation of some medi- 
cines, including serums, antitoxin, etc., is as important 
as their careful dispensing. These preparations re- 
quire an ice box in the drug room. On account of 
the fact that time is an important factor in checking 
or treating contagious diseases, she said that the hos- 
pital pharmacy must always have on hand properly 
preserved serums and similar medicines. At St. Eliza- 
beth’s Hospital, the speaker added, all medicines pre- 
pared for patients are administered by the pharmacist, 
except cathartics, heart stimulants and a few of the 
common medicines which are kept in the medicine 
chest under lock and key on each floor and are ad- 
ministered by the nurse. The procedure at St. Eliza- 
beth’s Hospital is for the physician to write his pre- 
scription on the order sheet of the patient’s chart, 
making a duplicate on the regular prescription blank 
at the same time. This duplicate, when prepared, is 
given a file number which is recorded by the phar- 
macist or her assistant immediately after the dose 
has been administered and each time it is repeated. 
This method informs the nurse of the medicines ad- 
ministered and she is prepared to watch their effects. 

In order to check error the prescription is carefully 
read when it is brought to the drug room and the 
physician is consulted if there is any doubt as to doses, 
ingredients, etc. After this, all drugs named in the 
prescription are placed to the right of the scale after 
it is balanced and the ingredients are weighed or meas- 
ured and placed to the left of the scale to prevent a 
repetition of the same drug. After all ingredients 
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American Dietetic Association, Indianapolis, Oc'o- 
ber 15-17. 

Protestant Hospital Association, Milwaukee, Ocio- 
ber 27-29. 

American Hospital Association, Milwaukee, Octo- 
ber 29-November 2, 1923, also American Association 
of Hospital Social Workers, American Occupational 
Therapy Association, Hospital Dietetic Council. 

American College of Surgeons, Chicago, October 
22-26. 

Kansas Hospital Association, Wichita, 1923. 

Mississippi Valley Sanatorium Association, Evais- 
ville, Ind., October 8-10. 

National Methodist Hospitals and Homes Associa- 
tion, Chicago, February, 1924. 

NATIONAL Hospitat Day, May 12, 1924. 

South Carolina Hospital Association, Orangeburg, 
1924. 

Pennsylvania 


1924. 


Hospital Association, Pittsburgh, 








have been prepared the prescription is again checked 
and the drugs are returned to their places. The pre- 
scription is then put into a bottle or container with a 
label bearing the patient’s name, room number, the 
size and frequency of the dose, and file number, and 
placed on the dispensing tray. Aluminum rings for 
holding the medicine glasses are used on special trays 
to prevent error in the administration of medicine. 
These rings contain the patient’s name, room number 
and prescription number. 

The supervising nurse has charge of a special medi- 
cine chest containing heart stimulants, laxatives and 
medicines which are generally prescribed on_ the 
patient’s order sheet only. 

At St. Elizabeth’s Hospital the pharmacist also has 
the duty of instructing apprentice pharmacists and 
she also instructs student Sister nurses, each of whom 
is given a four weeks’ experience in the drug room. 
The training is mainly on the lines of the importance 
of care in the handling of medicine, and in the gaining 
of familiarity with the important drugs in daily use. 
The hospital pharmacist also has charge of the re- 
plenishing of the drugs in the cabinets on the different 
floors. 

COMPARTMENT FOR POISONS 

Sister Vincentiana concluded her paper by empha- 
sizing the danger in the dispensing of medicines. She 
said that every drug room should have a special com- 
partment for potent medicines which should be labeled 
“poison.” Another special locked compartment should 
be prepared for narcotics and a proper record should 
be made each time a narcotic is dispensed. The verbal 
order should be discouraged because of the danger 
involved. 

Dr. R. E. Stockinger, Marquette University, Mil- 
waukee, read a paper on “The Pharmacist and 
Pharmacy Service,” which told of the development of 
pharmacy from the olden days when it was a common 
sight to have preparations containing from ten to fifty 
ingredients and when it was common to see physicians 
writing prescriptions containing from ten to fifteen 
ingredients. The development of pharmacy has 
doomed the gunshot prescription, he said. He also 

(Continued on page 80) 
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How Physiotherapy Department Pays 


Expense Not Beyond Means of Small Hospital; Facilities Can 


in charge of a hospital 
bezins to look with some suspicion upon any de- 
parture from the beaten paths of medical and 
surgical practice. He has seen many things intro- 
-ed, each one of which gave promise of revolu- 
tionizing hospital methods, and has seen a large 
portion of them fail. So he may be excused for lack 
enthusiasm over every new thing. Physiotherapy 


ine who has been long 











ELECTRIC CABINET AND CONTROL TABLE. 


was received perhaps with more than the customary 
amount of skepticism. Those who are prejudiced 
against every “opathy” not their own, saw in this 
an encroachment of osteopathy and it were im- 
measurably better to die in an orthodox manner 
than to be cured by anything smacking of hetero- 
GOXY. 

But with the coming of the great war with its 
legacy of cripples, humanity demanded that some- 
thing be done for their aid. Science took up the 

blem. Science is impartial, unprejudiced, logical 
ad accurate. Science determined that the massag- 
ing of weakened and injured muscle and scar tissue 

is helpful, that the use of electricity in many in- 
ances would reinvigorate, that the Finsen light 
which had gone largely into disuse, with modifica- 
tions, could be made of value. Therefore, Science 
demanded that all these things be employed to give 

e injury every possible aid toward betterment, and 
spitals, true to their traditions, responded, “La- 
ayette, we are here.” So physiotherapy has come 
nd has come to stay. The larger hospitals were 
he first to make provision for it, but the smaller 


Be Made Source of Revenue as Well as of Aid to Patients 


By E. S. Gilmore, Superintendent, Wesley Memorial Hospital, Chicago 


ones, keen to increase their means of usefulness, 
have gradually added it to their equipment. 

Physiotherapy can accomplish the most when all 
its divisions, including hydrotherapy, are employed. 
Progressive physicians and surgeons are demanding 
these methods of treatment as an adjunct to their 
profession. Medical men more and more are look- 
ing to the beneficent influence of physiotherapy to 
aid them in the cure of injuries and to give tonic 
to internal organs. Surgery can do much, but once 
the fracture is reduced and the bones held in place 
until union is accomplished, treatment of unused 
and set muscles will give improvement that can 
come in no other way. Some neutral disorders sur- 
render to electrical treatment, and exercise under 
the guidance of an experienced physiotherapist is 
helpful to anyone. 

The success of the department will depend in 
large measure upon thorough, conscientious work, 
not striving to accomplish a large number of treat- 
ments daily, but in giving each patient individual 
attention and that form of treatment most adapted 
to his needs. The physiotherapist makes a mistake 
who depends too much upon his apparatus. While 
it is true that the apparatus can do many things not 
possible to manual manipulation, it also is true that 
manual manipulation can do some things not pos- 
sible by the use of apparatus only. The proper 
combination of both is of most advantage. 

As might be expected, some with an eye to finan- 
cial advantage have opened “parlors” and “studios” 
outside of hospitals in the larger cities and are doing 
a commendable work. They are, however, under 
the disadvantage of being isolated from the diversi- 
fied medical and surgical skill which obtains in a 
hospital. The hospital can call an expert in any 
line of medicine or surgery and can thus give the 
patient the highest grade of efficiency. Also, 
physiotherapy can be administered at a much earlier 
stage in a hospital than it can outside as the patient 
can be taken to the department or in many instances 
the apparatus can be taken to the patient long be- 
fore he is able to leave the hospital, or even before 
he can leave his bed. Treatment can thus be started 
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before the patient reaches a condition harder to 
ameliorate. Physicians and surgeons may keep in 
closer touch with their patients and advise or direct 
in the treatment they are receiving. 

A physiotherapy department will attract to the 
hospital the same kind of people who patronize the 
commercial office. It is of value to the hospital to 
have these patients, for in addition to the amount 
they pay they learn of other things concerning 
which they were ignorant, and naturally turn to the 
hospital in case of their own illness or in that of 
their family. The more the hospital does for the 
patient the better satisfied he is and the more 
earnest he is in singing the hospital’s praises. As 
this is the principle means the hospital has for ad- 
vertising itself, it can be seen easily that the hos- 
pital is wise which has an efficient department of 
this kind. Of course, the real reason for its pro- 
vision is that better work can be done and more 
service rendered humanity. 

The expense of installation is not so great that 
it need be beyond the means of a small hospital. 
The following apparatus is suggested: 

A high frequency machine producing auto-con- 
densation and diathermy. 
galvanic and _ sin- 
forms. 


A portable combistat giving 
usoidal currents in their various 

A portable Bristow coil giving a modified Faradic 
current. 

A high candle power lamp giving radiant heat. 

A quartz lamp giving ultra violet rays. 

The gymnasium feature may be modest indeed. 
Massage-tables, stall-bars, pulley weights and a 
table with various appliances for exercising hands 
and fingers may be made by the hospital carpenter 
under the direction of a surgeon. The total expense 
need not exceed $2,100. Two or more small rooms 
are desirable that patients may have privacy. 

A hydrotherapy room runs into more money, as 
it should include an electric light cabinet, bath, a 











HIGH FREQUENCY MACHINE. 
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shower and needle spray with its control table. It 
would be impossible to estimate the cost accurately 
as much depends upon the plumbing necessary in 
the individual case. 

The physiotherapy department of a hospital can 
be and should be made a source of revenue to the 
hospital. No one needing treatment should be 
turned away because of inability to pay. The bene- 
fits derived are so substantial that a sufficient num- 
ber of patients with means will be attracted to pay 
all cost of maintenance, meet the renewals, improve- 
ment and development that will naturally follow, 
and give a fair return upon the money invested. 

Four walls, a roof and a few beds do not make a 
hospital. Neither will the apparatus above enu- 
merated make a physiotherapy department. Brains 
are requisite. The department can be started with 
one person and more added as needed, but that one 
and they who follow should be highly trained in 
their specialty and skilled in its application. Injury 
as well as help can be given, and injury will be 
given if incompetency guides the hands of the op- 
erator. Here, as in every other laboratory in the 
hospital, it is poor economy and poorer morality 
to place possibilities of help or harm, and mayhap 
life or death, in cheap but incompetent hands. 
Where so much is at stake the best is none too good. 


President Coolidge and Hospitals 


Mrs. Alice C. Cleland, superintendent, Cooley-Dickinson 
Hospital, Northampton, Mass, advises HospITAL MANAGEMENT 
that President Coolidge, when governor of Massachusetts, ad- 
dressed the graduating class of the hospital in 1917. Previous 
engagements made it impossible for him to speak before the 
1923 class last June. 

Neuropsychiatric Course for Nurses 

A graduate course in neuropsychiatry will be given during 
the next school year of the Mounds Park School for Nurse’, 
which is affiliated with Mounds Park Sanitarium, Midway 
and Merriam Park Hospitals, of St. Paul, Minn. The inst - 
tutions are conducted by the Northwestern Baptist Hospit:! 
Association under the general direction of A. F. Holmer. 
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What Hospitals Expect of Interns 


Minneapolis General Has Detailed Rules and Regulations 


| Epiror’s Nore: The following is from the rules and regu- 
lations for interns and resident staff of Minneapolis General 
Hospital, compiled and published by Dr. W. E. List, super- 
intendent. | 

I. RELATIVE TO ADMINISTRATIVE DIVISIONS: 

Interns are appointed by the superintendent to 
serve as such for a period of twelve months and 
agree to abide by all rules and regulations as here- 
inafter listed, and no change shall be made in their 
respective departments, the schedules, or the serv- 
ice, without the consent of the superintendent. 

No diploma or certificate of time served in the 
hospital shall be granted to any intern who shall 
resign or be removed, and no intern or resident 
surgeon or resident physician shall receive a di- 
ploma or certificate of service unless recommended 
by the directors of the divisions in which he has 
served. 

Interns shall reside in the hospital. They shall 
not engage in any other business than that of the 
hospital, nor receive any fee for any service ren- 
dered in the hospital. 

Good order and decorum must be maintained at 
all times. As officers of the house, the house staff 
is expected to exhibit an example which may be 
protitably copied by all persons. They are requested 
not to stand on the chairs or beds, to keep their 
feet off the beds and not sit on the beds. It is re- 
quested that they refrain from smoking in the main 
corridor of the hospital. They are not to loaf in 
the information office or the receiving ward office. 

Interns shall continue to occupy the rooms as- 
signed by the superintendent or housekeeper, and 
under no circumstances shall they remove or trans- 
fer or change about any furniture or equipment of 
the room without the consent of the superintendent. 

Interns are cautioned, after 10 p. m., when in 
their rooms and in passing to and from them, to 
refrain from loud talking and to walk as quietly as 
possible in order that others may not be disturbed. 
Loud singing and whistling are forbidden. 

Interns shall not leave the hospital at any time 
before 2 p. m. daily and 12 noon on Sundays except 
by permission of the superintendent or upon court 
ummons. 

\Vhenever a member of the resident staff becomes 
ill and cannot report for duty, he is requested to 
report to the superintendent. 

MUST ASSIGN SERVICE 

Upon leaving the hospital, each intern must as- 
ign his service to some other intern who is at that 
ime on a similar service or has served a term on 
‘that service. Interns shall register when leaving 
nd when returning to the hospital. They are not 
to sign out to more than one man and see him 
before going out. 

Services of interns change at noon on day indi- 

ited in schedule. When changing from one service 
‘o another, they are to report to the chief of staff 
before beginning the new service. 

The interns and resident staff are responsible to 
he superintendent and attending staff for the pro- 
per performance of their professional duties; but in 
ill matters of personal conduct and administration 
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or general duties, including prompt and proper at- 
tention to all of the patients on their respective 
services, and the keeping and filing of complete 
and accurate histories of their patients, they shall 
be directly responsible to the superintendent and 
medical staff officer. 

No X-ray plate shall be taken out of the hospital 
without first being registered in the X-ray depart- 
ment. Plates shall not remain out longer than one 
week. 

When the receiving physicians are busy and it is 
necessary to call for an emergency, the men on the 
surgical service must answer when called by the 
information office. When called, they are to go 
without questioning, unless engaged in an opera- 
tion or emergency treatment on their service. 

Interns must answer their calls promptly. 

Interns must be in the dining room before 8:30 
a. m. Midnight lunch will be served to interns 
only upon request to the night supervisor of the 
hospital, and then only when their work has neces- 
sitated such a request, such as an obstetrical case 
or an emergency operation. 

SERVICE OF MEALS 

Meals or lunches must not be secured or served 
in any other place in the hospital than in the regular 
dining room, or to others than the resident officers 
and the house staff, except by express permission of 
the superintendent. 

No musical instruments are permitted in the main 
building. 

No member of the resident staff may have his 
relatives or friends remain as visitors over night 
without the consent of the superintendent. 

No member of the resident staff may have his 
relatives or friends take a meal, or meals, without 
notifying the dietitian. 

Whenever leave is desired for more than twenty- 
four hours, form for such leave is to be secured from 
superintendent’s office, approved by chief of service, 
then taken up with superintendent. 

II. RELATION TO PATIENTS 

They shall carefully and faithfully attend to pa- 
tients assigned to them, and be at all times subject 
to the control and direction of the attending staff, 
and of the superintendent, in all matters pertaining 
to good order and the proper discipline of the house. 

They shall be called to the wards immediately 
upon the admission of every patient assigned to 
their service, or see that the patient is visited by a 
doctor. Also, they may be called to render surgical 
attention to all patients admitted to the receiving 
ward on their respective services during the day or 
night whose condition is such as to warrant tem- 
porary or permanent hospital observation or treat- 
ment. They shall be called to the wards day and 
night, whenever in the judgment of the nurse in 
charge of the ward the condition of the patient 
warrants. Interns, when receiving calls to the 
wards to attend their services, should respond at 
once.. Upon the death of any patient the intern 


shall be summoned by the nurse in charge to per- 
form the death test. 
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Each patient must be visited at least twice each 
day. 

They shall make carefully written and complete 
histories of each patient when entering, and shall 
keep a daily record of all cases where indicated, 
carefully noting the symptoms, changes and treat- 
ment of each. Histories must be written specifical- 
ly, as they are permanent records. In case of in- 
jury, statement must be made as to how the acci- 
dent occurred. It is deemed advisable where a 
patient has previously been in this hospital that 
the exact date and year of the former admission, 
also diagnosis made at that time, be made the 
primary notation on the social history of the sec- 
ond admission. This is for the information of the 
attending staff as well as for the best interests 
of the patient. No patient is to be transferred un- 
less the history is complete. This applies to both 
history and physical examination records. House 
physician should state on the discharge sheet, in 
the space provided for that purpose, the fact that 
an operation has been performed. When dictating 
an operation procedure, always state left or right; 
and in writing the discharging diagnosis, also state 
left or right. It should not be necessary to look 
for the operation sheet or the X-ray sheet to de- 
termine the location of the fracture. 

MUST HAVE SUPERINTENDENT'S APPROVAL 


No report or other communication concerning 
patients under treatment in the hospital shall be 
given out or published by the interns except by 
permission of the superintendent, it being the ob- 
ject of this rule that all information coming to the 
interns affecting the professional concerns of the 
patients shall be regarded as confidential. 

Examination of fetnale patients shall not be made 
by any member of the resident staff, or by intern, 
unless there be at least one nurse present during 
examination. 

Patients should be screened when necessary and 
not exposed so that an embarrassing situation re- 
sults. It is not necessary to remove all bed clothing 
from any patient at one time. This is in considera- 
tion of the nurse as well as the patient. 

Interns shall make a daily report of each patient 
under their charge to the hospital office before 10 
a. m., and in case of death of any patient shall re- 
port immediately to the office the name of the de- 
ceased with the cause of death. 

They shall report to the office immediately when 
any patient is deemed dangerously sick, or report 
at once the change in the condition of any patient, 
for the health register. 

They shall at once report to the superintendent 
all notifiable or contagious disease cases admitted 
to their service or developing on their service. 

Each member of resident medical staff shall order 
the diets for the patients, that is, the diet upon ad- 
mission of patient and every change to be made 
in diet thereafter. These orders are to be written 
in the order book on each ward. 

They shall report to the office any facts coming 
to their knowledge before or after death of any 
patient which might indicate the necessity for a 
coroner’s inquest or other action by the police. 

When relatives of any patient are present at the 
time of death, regardless of the hour, it will be 
necessary to ask for an autopsy at this time rather 
than ask the people to come back at a later time. 
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If this is not complied with, post-morten is not 
be requested. 

Interns shall be notified of and attend post- 
mortem examination when such is made of any pa- 
tient dying on the service to which they are it- 
tached. This rule does not apply to the intern on 
duty on the obstetrical service. 

Whenever a patient dies in the hospital, tie 
physician or surgeon in charge of said patient shal 
certify to the cause of death. 

In all cases of emergency they shall at once notify 
the director; if he cannot be reached, then the next 
in charge of the service; if neither can be found 
then they shall report to the superintendent. When 
in doubt about any of the cases under their care 
they shall consult their staff officer whether day or 
night. : 

Resident surgeons shall not operate upon any case 
without the sanction of the attending staff surgeon, 
except in cases of emergency, and then only on 
instructions from the superintendent. There shall 
be no instrumentation without the consent or pres- 
ence of the staff. 

Interns shall not operate upon any patient except 
under the direct personal supervision of a member 
of the attending staff. Lumbar punctures, aspira- 
tions of chest and abdomen, venesections and simi- 
lar procedures to be determined by the attending 
staff may be performed by the interns only under 
the personal supervision of a member of the attend- 
ing or resident staff. Hypodermoclysis must be at- 
tended by the intern throughout the entire proce- 
dure. Operative procedure such as application of 
forceps or any operative procedure in obstetrics and 
gynecology is forbidden without the approval of the 
staff. 

While on ambulance service, intern shall be very 
careful not to make the patients walk from their 
beds in their homes to the ambulance. Justified 
criticism results when sick patients are made to 
walk when they should be carried on the stretcher. 

Patients are to be warned to talk to no one about 
their case except their immediate families because 
of ambulance chasers. This should be emphasized. 

REGARDING VISITORS’ CALLS 

During the time set aside for the inquiry of rela- 
tives, that is, 12:30 to 2 p. m. each day, every intern 
should be prepared and respond at once to the 
personal visitor calls, and every attention and con- 
sideration given to relatives or friends of the pa- 
tients. 

No member of the house staff shall discipline or 
attempt to discipline any patient. If a patient is 
insubordinate, the member of the house staff having 
care of such patient shall immediately report the 
facts in the case to the superintendent. 

They shall so conduct themselves that their pa- 
tients shall have no cause to be dissatisfied or leave 
the hospital dissatisfied. Dissatisfied patients shou d 
be reported to the superintendent. 

Whenever a patient leaves the hospital—wheth«r 
with or without the approval of the staff physician, 
both the name of the staff doctor and the name 
the intern must appear on the discharging sheet. 

When a patient is being transferred from this h« 
pital to a private hospital for further treatment, tl ¢ 
notation “Left against advice of the staff” shou 
not be entered on chart as this would convey «1 
erroneous impression if the case were looked vp 
later. 
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Interns shall not issue any permits to patients 
to absent themselves from the hospital during the 
time they are under treatment without the written 
consent of the superintendent. 

When a patient is discharged from the hospital, 
the intern shall personally see to it that the final 
diagnosis, operation (if any), laboratory reports, to- 
eether with date of discharge and the result of treat- 
ment—well, improved, or unimproved—and_ the 
name of the physician and intern in attendance, are 
curately recorded on the clinical history sheet. 

III. RELATION TO NURSING SCHOOL 
Separate rooms may be assigned to patients only 
der the following conditions: serious, noisy, bad 
odor, post-operative cases—but never for special 
privilege; room to be decided by the administrator 
of each ward, the nurse in charge. 

They shall see that nurses, attendants and night 

atchers in charge understand the fact of the exist- 
ence of suicidal, homicidal or other dangerous ten- 
dencies where such are known or suspected in the 
case of any patient. 

\ll orders for medicines, or other treatments for 
patients, shall be made in writing—definite written 
orders—in the books: provided for that purpose. 
Verbal orders shall be ignored. All orders on wards 
to be written before 6:30 p. m. each night. No 
iclephoning to the wards after 7 p. m. The fol- 
lowing is given in order that no misunderstanding 
may arise: q. i. d.—four times per day, and q. 4 h.— 
very four hours day and night. 

Neither the resident staff nor intern shall render 
medical attention to any employe or nurse unless 
instructed to do so by the superintendent. 

SCHEDULING OF OPERATIONS 

They shall not remove any apparatus, furniture, 
or instruments from any ward or office of the school 
of nursing and health without furnishing the head 
nurse of such ward or office with a written: and 
signed slip stating clearly what is to be taken and 
where it is to be taken, and they shall see that such 
articles are promptly returned at the earliest oppor- 
tunity. 

No preparations shall be made in the operating 
room for any operation, except an emergency, which 
has not been scheduled before 6 p. m. the day 
previous. 

The general laboratory closes at 5 p. m. each 
evening and special laboratory work to be per- 
iormed after that time may be done in laboratory 
in admitting ward. : 

interns should not expect the assistance of nurses 

1 wards during patients’ meal hours. 

interns must not address nurses by their first 
names, 

. lelephone calls to nurses on station for other 
ian professional or administrative purposes is for- 
hidden. 

No visiting in nurses’ residence is permitted dur- 
¢ the day—except to call for nurses. 

IV. RELATION TO STAFF 

Interns are expected to answer at once to the 
summons of the visiting physicians and surgeons 
when they come to the hospital, regardless of the 
‘act that they are or are not members of the visiting 
siaff in attendance upon free patients. 

All consultation requests to be made out to the 
chief of staff. 

Interns shall not transfer patients from one ward 
‘0 another except upon the written order of their 
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staff and with the approval of the superintendent. 
In all instances, transfers must be made through the 
hospital office only, where the order shall be 
stamped with the “time stamp” at the time received. 

Only the obstetrical staff may stay in pit during 
delivery. Others must stay in balcony. 

They shall not report cases for medical or other 
journals without express permission of the director 
of their service and the superintendent. 

In the absence of the receiving physician and his 
assistants, one of the resident staff shall perform 
his duties in the receiving ward, and during such 
time shall be constantly present at the receiving 
ward office, ready to render immediate service. In 
the meantime he shall turn over his own regular 
duties to one of his associates. 

Houseman is in charge of house service in the 
absence of the attending staff. 

The books and records containing the clinical 
histories of patients are hospital property and, con- 
taining as they do, confidential communications 
from patient to doctor, are open to no one without 
the sanction of the superintendent. 

They shall carefully refrain from making any re- 
mark or criticism derogatory to the skill, profes- 
sional attainments, or methods of treatment of any 
member of the visiting staff. 

Do not address another intern by his first name. 
Always call him Dr. So and So in the presence of 
patients. 


“Hospitals Lose Their Terror” 

Such was the heading over a recent article in the Peoria, 
{ll., Journal, excerpts from which follow: 

“Peorians are fast realizing that the hospital is not the next 
step to the undertaker, authorities at the three hospials here 
are convinced. 

“Several years ago it was difficult to persuade patients ap- 
plying for admittance that the chances for their recovery 
were not lessened when they entered the doors of a hospital, 
officials of the institution said. Of late a large number of 
persons who are suffering from nervous diseases, which re- 
quire absolute rest to insure complete recovery, are now 
spending several weeks at one of our three hospitals, resting 
up. 

“The crowded condition of the three institutions is not en- 
tirely due to daily accidents, operations and emergency calls 
received from our factories. Cases of patients admitted who 
wish to enjoy a period of rest are gradually increasing. 

“Objectionable noises have been eliminated in the buildings 
as much as possible to insure patients of absolute restfulness. 
The odor of medicine which formerly greeted visitors when 
they stepped ‘within the doors of a hospital has also passed. 

“Among the other steps taken recently to afford patients 
every possible convenience has been the redecoration of many 
of the rooms. The colors with which the rooms are now 
painted are said by hospital authorities to be most restful. 
A color scheme has been worked out which insures the occu- 
pant against the effects produced by too much light. 

“Additional rooms are now needed in each of the three 
Peor‘a hospitals. The constantly increasing population of the 
city demands more space to accommodate the sick.” 


Bethesda Seeking $600,000 


Bethesda Hospital, Cincinnati, which has served its com- 
munity for 27 years and whose facilities are greatly inade- 
quate, has decided to make a public appeal for funds in con- 
nection with its plans for a $600,000 building for its surgical 
department. Last year Bethesda’s free service to charity 
patients and part-pay patients amounted to more than $100,000. 


New Head at Koch Hospital 


Dr. B. C. Bernard has resigned as superintendent of the 
Robert Koch Hospital, Koch, Mo., and has been succeeded 
by Dr. Hyman I. Spector, who has been chief resident 
physician. 
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What Interns Expect From Hospitals 


Variety of Cases, Laboratory Facilities, Proper Executive 
Organization and Scientific Teaching Staff Attract Graduates 


By H. B. Sweetser, M. D., St. Mary’s 


The question of hospital internships is at present 
of vital importance, not only to the recent medical 
graduate who is to become the intern and who is 
looking for increased training, but equally to the 
hospital which is looking for efficient assistance in 
caring for its sick. They will both gain in results 
if each will try to understand the viewpoint of the 
other. 

The intern must appreciate the great value of the 
opportunities afforded him by the hospital for gain- 
ing knowledge necessary for his future success, and 
in return he must be willing to render the services 
required of him with enthusiasm and to the full 
measure of which he is capable. If he is unwilling 
to play fair and shirks on the job, he will gain little 
benefit from his service and should be asked to 
resign in favor of another more efficient. A poor 
intern interferes considerably with the smooth run- 
ning of the hospital, and is a nuisance to the admin- 
istration, to the staff, and to his fellow interns. 

HOSPITAL HAS OBLIGATIONS 

On the other hand, the hospital must live up to 
its implied obligation, which it assumes when it 
offers its internships, of providing such opportuni- 
ties and such instructions as will best fit its interns 
for success in their future practice. 

Under the recent order of standardization, a 
heavy burden of extra work and expense has been 
put upon all hospitals, whether large general uni- 
versity, or small private ones. No hospital can 
afford to disregard this demand for higher standards 
because a better educated and more discerning 
public, and the better type of doctors, are demand- 
ing, in the interests of the sick, that such standards 
must be maintained if the hospital is to deserve 
continued support. 

To obtain the necessary assistance without in- 
creasing too much the financial burden of the 
patients, hospitals everywhere, as never before, are 
offering to recent medical graduates internships of 
one or more years. But, although it is a fact that 
now practically every medical graduate becomes an 
intern, the demand so far exceeds the supply that 
many hospitals must go without interns, much to 
their disadvantage, not alone financially, but equally 
from the standpoint of scientific and therapuetic 
efficiency. It is self-evident that the hospitals offer- 
ing the best opportunities and the best instruction 
will have the least diffic ulty in obtaining and hold- 
ing the higher type of graduates, and that the hos- 
pitals which have little or nothing to offer will fail 
to obtain any at all. 

INTERN OF TODAY BETTER TRAINED 

It will be profitable and of interest to discuss just 
what an intern expects to acquire from his intern- 
ship, so that the hospitals may make provisions to 
fulfill his expectations. 

It must be clearly borne in mind that the average 
medical graduate of today is more highly educated 
and far better trained in medical science than the 
graduate of only a few years ago, and that the usual 
hospital training of that period will not satisfy him. 
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Hospital, Minneapolis, Minn. 


It is to be assumed that he is earnest in his desire 
to acquire the practical side of his profession, be- 
cause, although he is of an age when men in other 
vocations are already self-supporting, and although 
he is generally poor and often in debt, and although 
he has acquired the legal right to offer his services 
to the public for pay, yet he is wise enough to know 
that his education is incomplete, and is willing to 
sacrifice present recompense so that he may better 
prepare himself for future success. He goes to a 
hospital to learn quickly and well the things which 
would take years to learn, and many of which he 
might not learn at all, or might learn wrongly, if 
he began his career in private practice. 

He expects to see and to study many types of 
disease, their mode of inception, the symptoms and 
physical signs they produce, the course they pursue, 
their probable outcome, and their lesions, mani- 
fested clinically or at autopsy. He expects to ac- 
quire the ability to diagnose disease when presented 
concretely in the individual patient, through means 
of a well-taken history, careful physical examination 
and laboratory tests. 


EXPECTS TO LEARN METHODS 


Further, he expects to learn the most successful 
methods of treatment. In this connection, he ex- 
pects to become familiar with and skillful in the 
use of the numerous manipulative procedures which 
are a necessary part of the practical side of medi- 
cine ; as, for instance, the use of the ophthalmoscope, 
laryngoscope and cystoscope, etce.; the passing of 
stomach tubes, of urethral catheters and sound ; the 
application of obstetric forceps; spinal puncture for 
diagnosis and anesthesia; paracentesis, hypo- 
dermoclysis and venipuncture for medication and 
transfusion; assisting at operations and_ confine- 
ments; stomach analysis, urinalysis, renal function 
tests, blood-cell counting, reading of X-ray plates, 
CLC. 

Finally, he expects to become the student, in all 
these activities, of the attending staff, and to get 
from them the knowledge which they have acquired 
from their experience and observation and study. 

What measure of success have the hospitals at- 
tained in satisfying these expectations of the intern? 
Many, especially the large municipal hospitals, and 
hospitals connected with medical colleges, in which 
the patients are mostly non-paying, have succeeded 
in large measure; but many others, including even 
laxge ones, have succeeded only indifferently. Be- 
fore the era of hospital standardization the so-called 
private hospital with practically only pay patients 
offered poor opportunities for learning to an intern; 
but today, many of these hospitals have earnestly 
and in good faith endeavored to standardize an‘ 1 
have succeeded so well that they are as _ well 
equipped for giving excellent post-g graduate train 
ing as many of: the municipal or university saaiitels. 

What are the essentials which a hospital mu-t 
offer in order to be classed among those whose 11- 
ternships are desirable and worth while? Before 
enumerating them it must be clearly stated and 
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borne in mind that this initial post-graduate work 
is meant to make efficient all-round practitioners 
only, and not specialists. At the termination of his 
‘rvice the individual intern may have discovered 
himself an aptitude and liking for some particular 
anch of medicine, and he may then seek further 
aining in an institution devoted exclusively to 
ich a branch. But to go directly from college to a 
,ospital with patients of only one type makes for a 
op-sided training, and for this reason internships 
hospitals limited to specialties are not desirable. 
imiting ourselves, therefore, to general hospitals, 
hat are the essentials? 


es es 


First, its patients must represent many kinds of 
lisease, acute and chronic, medical, surgical and 
stetrical. The number of beds need not be large, 
but must be sufficient to allow of a good annual 
irnover. 

Second, there must be adequate laboratories for 
urinary and blood tests, for histological examina- 
tions and for X-ray work. It is of great advantage 
also if facilities are provided for blood chemistry, 
for basal metabolism and Wassermann tests. And 
these laboratories must function actively under 
competent supervision. As part of the laboratory 
service are post-mortem examinations, to be done 
by the pathologist, and attended by as many of the 
intern staff as possible. The percentage of autopsies 
to deaths is a good and reliable guide to the scientific 
and research spirit pervading an institution. Dis- 
cussions of cases which have gone to autopsy and 
from which the pathological specimens, gross and 
microscopic, are available, make most instructive 
programs for the stated staff meetings, at which 
also the interns must be present. 

EXECUTIVES MUST BE INTERESTED 

Third, there must be an executive staff which 
shall be as much interested in the education of its 
interns as in the service which it demands from 
them. It must provide proper supervision and a 
definite system which will limit the work to pro- 
fessional activities and not take in activities which 
belong to an orderly or nurse. The intern must 
have free access to all patients for history-taking 
and physical examination, and to assist in their 
medical care under the direction of the attendant 
physician, 


Fourth: One of the most important essentials is 

high grade visiting staff, consisting of men of 
broad education, active in keeping in touch with 
recent progress in scientific medicine. They must 
take an active personal interest in the teaching of 
the intern staff, as evidenced by supervision of their 
case records, by holding of bedside instruction and 
linical conferences, by inviting their assistance in 
inanagement of surgical and obstetrical cases, and 
by means of general staff meetings in which the 
interns participate. If a hospital has, in addition, a 
csident staff, as many of the larger hospitals have, 
or a group of “fellows” training for specialties, as 
's common in hospitals connected with university 
nedical schools, the executive must see to it that 
these groups must not be allowed to stand as a too 
rigid barrier between the visiting staff and the in- 
‘erns, nor to usurp work which belongs to the in- 
tern. 

I think the above gives a fair standard by which 
may be judged the fitness of any hospital for giving 
intern training; and the absence of these esse itials 
explains why so many hospitals fail in filling their 
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internships. It may be objected that private hos- 
pitals with open staffs cannot be conducted on any 
such plan; that the patients will not submit; that 
the doctors will not co-operate; that the expense 
will be prohibitive. I admit that the difficulties are 
many and slow to be overcome, but I know from 
our experience at St. Mary’s and observation in 
other hospitals that they are not insurmountable. 
We have found that private patients, when properly 
approached, not only do not object, but welcome 
and assist in the taking of a full history and physical 
examination ; that most of the doctors have come to 
appreciate the increased benefit to their patients 
and the improvement in themselves, and have be- 
come enthusiastic in their support, while those few 
who found the gait too swift have disappeared ; and 
lastly and not least important, that the expense has 
been compensated for by attraction of a better and 
more profitable class of patients. 

Up to the present time, the large charity hospitals 
and the hospitals connected with medical colleges 
have ranked as affording the best internships, and 
the colleges have urged their students to accept 
these in preference to others; but now, under the 
stimulus of standardization, the larger private hos- 
pitals may hope to compete with these for high 
grade interns, and it is clearly up to the individual 
hospital itself how successful its competition shall 


be. 
SALARY NO REAL INDUCEMENT 


Some hospitals, poorly equipped, have sought to 
solve the intern question by offering salaries of 
varying amounts, but have failed, because the better 
class of men prefer good training above a money 
return. Of course all hospitals provide board and 
lodging, laundry and uniforms; some give a small 
monthly stipend in lieu of uniforms and to cover 
small daily needs, as carfare, etc., and some give a 
bonus at the termination of the service. 

But the real key to successful competition for 
interns remains the same: (1) sufficient number of 
cases of various types; (2) laboratory facilities ; (3) 
an executive with proper spirit; and (4) a scientific 
teaching staff. 


How to Reduce Fire Danger 
(Continued from page 43) 


should be burned under boilers or in properly con- 
structed incinerators. 

In the dark, or smoke, or under panic conditions, 
passage through narrow corridors may prove diffi- 
cult or impossible. Corridors should be wide 
enough to accommodate all who will use them at 
one time under any condition. They should be kept 
absolutely clear at all times, especial attention being 
given to the removal of wheel chairs, spare cots and 
other obstructions which are apt to be left tem- 
porarily in the corridors. 

All officials, physicians,* nurses, attendants and 
employes should be carefully instructed regarding 
common fire hazards, the use of extinguishing 
equipment and the method of sending in a fire 
alarm. In giving such instructions especial atten- 
tion should be paid to the teaching of new employes 
who frequently are overlooked. 

New Nurses’ Home Planned 


Methodist Hospital, Peoria, Ill., of which Joe F. Miller is 
superintendent, plans a large addition and new home for 


nurses. 
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Program of Protestant Convention 


Round Tables for General Discussion of Problems a Feature of 
Three-Day Meeting in Advance of A.H.A. Gathering at Milwaukee 


By Rev. Frank Clare English, Executive Secretary, Protestant Hospital Association. 


The Protestant Hospital Association will open its 
third annual convention at 2 p. m., Saturday, 
October 27, in the Pfister Hotel auditorium, Mil- 
waukee, Wis. A cordial invitation is extended to 
all who are associated with Christian work in hos- 
pitals, and to all members and friends alike. The 
time and place are well chosen, for the committee 
has not only arranged a strong program, but has 
planned to bring its members to a congress of hos- 
pital activities. There will be inspirational meet- 
ings on Sunday morning and afternoon. Co-oper- 
ation, comity, open-mindedness, human helpfulness 
and efficiency are to dominate the spirit of the 
convention. 

The nature of the organization calls for emphasis 
upon certain features: the betterment of hospital 
and social service; provision for the welfare and 
happiness of the hospital staff while it is being 
urged to a higher degree of efficiency ; physical im- 
provements and technical skill to be dominated by a 
spirit of equal consideration for others; interest in 
other hospitals than one’s own; provision for the 
care of the neglected poor and those living in remote 
places. 

To meet the needs the following program is 
offered. It includes round tables, giving oppor- 
tunity to everyone to participate: 

SATURDAY, OCTOBER 27 

2 p. m., invocation, Rey. C. H. Beale, Grand Avenue Congre- 
gational Church, Milwaukee; address of welcome, Dr. George 
C. Ruhland, health commissioner, Milwaukee; response, Rev. 
James M. Long, superintendent, Baptist Hospital, Birming- 
ham, Ala.; president’s address, Dr. Charles S. Woods, super- 
intendent, St. Luke’s Hospital, Cleveland; executive secretary’s 
report, Rev. Frank C. English, Canton, O.; “Some Economic 
Aspects of Hospital Service,” J. B. Franklin, superintendent, 
3avlor Hospital, Dallas, Tex. 

Discussion. 

“The Obligation of Church Hospitals to Student Nurses,” 
Miss Meta Pennock, editor The Trained Nurse, New York. 

Discussion, led by Miss Maude Lucile Howell, superin- 
tendent, Children’s Hospital, Milwaukee. 

“Hospital Administration,” Dr. James R. Alexander, superin- 
tendent, Presbyterian Hospital, Charlotte, N. C. 

“The Interrelation of Denominational Hospitals,” A. O. 
Fonkalsrud, superintendent, Trinity Hospital, Minot, N. D. 
_ 4:30 p. m., round table, “Aspects of Hospital Administra- 
tion,” led by Dr. B. A. Wilkes, superintendent, Missouri Bap- 
tist Sanitarium, St. Louis. 

6:30 p. m., dinner for members and friends. 

8 p. m., in the hotel auditorium: Address, Dr. John Wesley 
Long, Wesley Long Hospital, Greensboro, N. C.; illustrated 
lecture, Dr. M. T. MacEachern, director of Standardization, 
American College of Surgeons, and president-elect American 
Hospital Association. 

SUNDAY, OCTOBER 28 
Morning: Representatives of Protestant Hospital Associa- 
tion will speak from pulpits of Milwaukee. 

Afternoon: Group meetings for denominational hospital 
representatives. 

MONDAY, OCTOBER 29 

9 a. m., hotel auditorium: “Field Work for Hospitals,” 
Rev. S. E. Ewing, Missouri Baptist Sanitarium, St. Louis. 

Discussion, led by Dr. W. H. Jordan, Asbury Hospital, 
Minneapolis. 

“Relation of the Administration of the Hospital to Patients,” 
E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago. 


Discussion. 

“The Place of Social Service in Church Hospitals.” 

“Modern Conceptions of Hospital Construction.” 

“Place of Religious Instruction in the Curriculum of the 
Training School.” 

11 a. m., round table, Chairman C. S. Pitcher, superinten- 
dent, Presbyterian Hospital, Philadelphia; general subject, 
“Selecting and Instructing Hospital Personnel.” 

Reports of committees and election of officers. 

The committees of the Protestant Hospital Asso - 
ciation: 

Membership Committee—Rev. James M. Long, Rev. H. 
Fritschel, Dr. James R. Alexander, Presbyterian Hospital, 
Charlotte, N. C.; Rev. Thomas Hyde, Christ Hospital, Jersey 
City, N. J.; Rev. Newton E. Davis, Methodist Hospital Board, 
Chicago. 

Finance Committee—E. S. Gilmore, Rev. James H. Mo- 
horter, Christian Hospital Board, St. Louis, Mo. 

Publicity Committee—Ralph Welles Keeler, New York 
City; Rev. C. O. Pedersen, Norwegian Lutheran Hospital, 
Brooklyn; Dr. B. A. Wilkes, E. S. Gilmore, C. S. Pitcher, 
Miss Alice Thatcher, Christ Hospital, Cincinnai. 

Executive Committee—Dr. Charles S. Woods, Rev. H. L. 
Fritschel, Dr. Simeon E. Josephi, Good Samaritan Hospital, 
Portland, Ore.; Dr. James R. Alexander, A. O. Fonkalsrud, 
Rey. James H. Mohorter, B. M. Spurr, arch deacon and super- 
intendent, Reynolds Hospital, Moundsville, W Va.; Dr. B. A. 
Wilkes, Rev. C. O. Pedersen, Rev. J. H. Bauernfeind, Rey. 
Frank Clare English, Rev. James M. Long 








An Active County Association 


On October, 1922, in the nurses’ home of the Mount Vernon 
Hospital, the Association of Hospital Superintendents of 
Westchester County in the State of New York was formed. 
Miss Mary A. Land, Mount Vernon Hospital, was elected 
president; Charles Crane, New Rochelle Hospital, vice- 
president, and Miss Eleanor Duffield, White Plains Hospital, 
secretary and treasurer. The association has met the third 
Thursday of each month, with one exception when the roads 
were impassable, at different hospitals in the county, the final 
meeting being in May at Bloomingdale Hospital. 

The topics for discussion at the monthly meetings included 
obtaining pupil nurses, obtaining interns and cost of running 
a hospital. The different members told of emergencies and 
how they were met. 

At the May meeting, after a most interesting talk on the 
care of mentally sick, a committee was appointed to form 
if possible in Westchester County such a school. Five of the 
training schools are entering into this school and the hope 
of the association is that very soon the schools farther off 
will find a way to send pupils. 

The schools joined in the central school in September are 
those conducted by the New Rochelle Hospital, Mount Vernon 
Hospital, United Hospital, in Portchester; Bloomingdale 
Hospital and the White Plains Hospital. Through the cour- 
tesy of the superintendent of Bloomingdale Hospital the use 
of the splendid educational building has been given to this 
very young central school for nurses. 





Dr. Johns in Charge of School 


Dr. George A. Johns, for twelve years superintendent of the 
City Sanatorium of St. Louis, has been appointed superin- 
tendent of the new St. Louis Training School for Feeble 
Minded. 


Succeeds Dr. Turnbull 


Dr. Thomas A. H. Stites, Alexandria, La., has succeeded 
Dr. William G. Turnbull as superintendent of the State San:- 
torium for Tuberculos's at Cresson, Pa. Dr. Turnbull re- 
signed to accept an appointment as deputy commissioner 0! 
health for the state. 
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Care of the Hospital Exterior 


Psychological Effect of Appearance of the Building on 
Public Repays All Efforts Required for Its Maintenance 


By John A. Wylley, Foreman, General Service, University of California Hospitals, San Fran- 
cisco, Calif. 


| Epitor’s Note: This is another of the series of practical 

ticles by Mr. Wylley, whose department is responsible for 
. cleaning and maintenance of the buildings of the Univer- 

ty of California at San Francisco. ‘These articles are based 

: the lectures by the author in the school of industrial clean- 
maintained by the hospital. Watch for the other articles 
the series. ] 





Exterior Maintenance 








(he exterior of the building, which is always be- 
fore the eyes of the public, should be a delight to 

1c eye and a source of satisfaction to the occupants. 

The psychological effect upon the public, the 
atron and the occupant, cannot be overestimated. 
\Vhen we say “exterior” we mean just that, and not 
the main entrance alone. Properly, a building has 
four “fronts,” each one just as important as the 
other. 

The exterior of the building extends out to the 
center of the street upon which it faces. The care 
of this strip lying between the curb of the sidewalk 
and the center line of the street is actually a part of 
the work of the street cleaning department; how- 
ever, for the protection of the building and the 
vehicles of patrons, it is necessary that it be 
taken care of by the building forces. The 
sweeping and sprinkling of this strip will require 
about an hour’s labor, an hour that will be appre- 
ciated by the house and all who pass it. 

THE DAILY CLEANING 

The daily cleaning of the exterior begins early in 
the morning, and the work is commenced by clean- 
ing the base of the building where it meets the 
sidewalk (unless the front has plate glass to be 
washed, in which case the glass is always washed 
first). Hot water with soap and soda are used to 
clean the building base, a scrubber or old stiff broom 
may be used to remove filth found close to the side- 
walk. This done, the sidewalk is swept, then the 
street, and the whole finally washed down with the 
hose. If there are front steps of cement or granite, 
it will be necessary to wash them daily and scrub 
them twice each week. 

Plate glass windows are washed with clean cold 
vater in which about four tablespoonsful of am- 
nonia have been dissolved. This is applied with a 
‘ound window brush, and is followed by a rubber 
squegee. Each time the rubber is brought from 
top to bottom of the window, it should be wiped 
with chamois (a cloth may leave lint upon the sharp 
‘dge). After this, the chamois is folded over the 
rubber and the window finished. Never use soap 
of any kind on plate glass; it is not only a waste 
of material, but is most difficult to remove. Glass 
that has soap on its surface is not clear, and always 
collects dust. 

Next in order and in importance comes the bright 
work and traffic signs. ‘These must be washed or 
polished, as the case may be, and the lights of the 


building front taken care of, and right now is a 
good time to remind you that it is a good practice 
to try out your night lights, just before you go off 
duty every day. 

CLEANING IN THE REAR 

In the rear of the building the same systematic 
arrangement of work is followed, except that if you 
have refuse or other matter to be removed, try to 
arrange for its removal very early in the morning, 
so that it will not interfere with your work or the 
traffic. The removal of refuse is a daily task and 
it must not be permitted to accumulate. During the 
day it should be kept in covered containers and if 
possible, out of sight. Further instructions regard- 
ing the disposal of this class of material are given 
in another chapter. 

The work outlined here is that which requires 
daily attention. There are things which need con- 
stant care—the roof is one of these. The flat roof 
seems to hold first place in popularity. This roof 
is generally finished with a tar or pitch preparation, 
upon which coarse gravel is spread out evenly. 
Such a roof is not intended to bear traffic, and while 
it is an ideal place during the summer upon which 
to take lunch, it should not be used for such a pur- 
pose unless a special flooring has been provided. 
Patching is done by removing the gravel and apply- 
ing tar that has been heated, so that it will pour 
readily. 

Waterways (if of metal), metal coverings on roof 
housings and steel stay wires or cables on chimney 
and flag poles must be given a yearly coat of red 
lead and then painted in order to protect them from 
deterioration. Fire escapes must be carefully in- 
spected and painted if necessary. If the fire escape 
is a self-lowering one, the cable will need yearly 
attention. 

DIRTY SKYLIGHTS CUT EFFICIENCY 

Glass skylights are provided in order to supply 
light. If they are dirty, 50 per cent of their efficiency 
is lost; that means they must be gone over about 
once each week in order to keep them just right. 

Light wells or courts are always in need of at- 
tention and should be swept and washed off once 
a week. 

If you have an incinerator on the outside of the 
building it must be kept clean and free from objec- 
tionable odors. This can be accomplished by the 
liberal use of hot water, chloride of lime and pine 
disinfection. The disinfection should always be 
sprayed, not just emptied into the room. Washing 
out with hot water is probably the most effective 
way to keep the incinerator building in good shape. 
This is the place from which your summer supply 
of flies will come if you permit them to breed there, 
and they will surely find places to breed if you do 
not use every possible precaution to assure perfect 
cleanliness. 

Paths and roads about the buildings and grounds 
need attention and should be given an occasional 
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sprinkling. Provision should be made in one or 
more convenient places along the road to supply 
water to automobiles of patrons for this purpose. 
For this purpose a hose is provided, and the vicin- 
ity kept free from papers and refuse. 





Lawns and Gardens 








A work of this sort would be incomplete without 
including some reference to plants and lawns. 

Plants, like every other living thing, require air, 
light, heat, water and food; the quantity, quality 
and regularity with which they receive these things 
is reflected in their appearance and health. 

Plants breathe through their leaves and stems. 
This is why all plants, but particularly those grown 
indoors, must be kept free from dust. An outdoor 
plant has the benefit of a maximum of air and also 
the help of the morning dew, rain and sunlight; but 
the plant grown indoors must be satisfied with a 
minimum of air, steam heat, and frequently the 
leaves are permitted to gather so much dust that 
it literally strangles. 

Indoor plants should be kept free from dust by 
sprinkling with a bulb sprinkler, obtainable at any 
seed store. Sprinkle the plants gently and be care- 
ful not to give too much water. 


SOME HINTS ON PLANT CARE 


All plant life enjoys the sunshine, but in modera- 
tion. Plants that are exposed to the direct rays 
of the sun on warm days are quickly burned, unless 
they happen to be of the full tropical type. Early 
in the morning is the best time to move the plants 
out into the sunlight. 

Water carefully and regularly, giving just suf- 
ficient moisture to keep the soil moisf—not wet. 
It is a good plan to fill the flower pot to within a 
half-inch of the top with earth; this will help to 
prevent overwatering. ‘Too much water does more 
harm than too little. 

Air holes are provided in the bottom of boxes 
and pots for the purpose of draining excess moisture 
and at the same time to supply more air to the 
roots. It is desirable to so arrange the container so 
that these holes will have a free circulation of air 
around them. 

Indoor plants are more subject to plant insects 
than those grown on the outside. A careful watch 
must be kept and active methods resorted to when 
they put in appearance. This is best done by appli- 
cations of emulsions of kerosene and tobacco, or 
other preparations obtained from the flower store. 
A plant once infested with these troublesome in- 
sects might just as well be discarded, otherwise, 
they will infest every plant in the room. 

We sometimes forget that indoor plants, like 
other kinds of vegetation, have dormant periods; 
times when they do not look their best; points turn 
yellow and the whole plant looks droopy and poor. 
Close observation will show that this action takes 
place even in those plants that grow wild under 
natural conditions. We must allow for this period 
and give the plants the maximum amount of rest, 
air and warmth; give them a vacation. Remember, 
that these plants are grown under the most un- 
natural conditions, with all kinds of temperatures, 
little light and a minimum of air. If the foliage is 
kept clear of dust and the earth stirred up, sufficient 
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water given, and an occasional sun bath, the plant 
will thrive. 

Flowering plants are naturally more difficult of 
indoor cultivation, and require a good deal of sun, 
especially before the flowering period. Nipping tlhe 
buds before they seed is a good plan to keep thie 
plant producing as long as possible. 

Of the flowering plants for indoor cultivation, the 
geranium takes first place. It will grow in most 
adverse conditions, is hardy and requires a miri- 
mum of care. The primrose and cyclamen also 
do well, but require a great deal more sun. It 
must be remembered that flowering plants require 
some variations of culture which must be observed 
in accordance with the conditions under which they 
are to grow. 

PALMS AND RUBBER PLANTS 

Palms and rubber plants are also largely used 
in lobbies and reception rooms. They may be 
treated in the same manner as the ferns, though 
they will require more warmth and light. If the 
plant does not seem to thrive, it should be repotted. 
Do not repot unless there are indications of droop 
or unless the roots begin to show. The Kentia 
palm is most popular for this work. 

Indoor ivy can be used to advantage because of 
its possibilities in the way of decorative effect. The 
well-known and easily grown asparagus fern re- 
quires very little care. 

Lawns require considerable care and attention, 
and while their installation and upkeep is consider- 
able, they repay the effort and expense involved by 
increasing the attractiveness, prestige and comfort 
of the owners and occupants of the building. 

In order to prepare the soil for planting a lawn, 
it must be spaded to a depth of not less than ten 
inches. It is then thoroughly hoed and raked until 
the top soil is well broken into small particles and 
perfectly even. The soil is then ready for the fer- 
tilizer. Three pounds of fertilizer are required for 
each 100 square feet to be sown. This should be 
thoroughly mixed with the and the whole 
evenly spread. 

Every locality requires different types of grass 
seed. It is best to consult the seed house in your 
locality to secure the type best suited to your soil. 
One pound of seed is required for every 100 square 
feet. This must be sown evenly over the surface 
and then tamped and watered lightly. 

\Weeds and gophers are the two foremost enemies 
of grass. 

The first application of fertilizer is not the last. 
As a matter of fact, the lawn should be covered 
with fertilizer at least three times each year. It is 
not often that sufficient funds are available for this 
purpose, in which event it should be taken care of 
as often as possible, but particularly just before 
the winter sets in. 

SOME OUTDOOR PLANTS 

Outdoor plants can best be had from the locé! 
nursery. In this way it is possible to secure stron: 
plants grown under ideal local conditions, whic 1 
will take root readily. They should be set in th: 
ground as soon as possible, in a hole sufficient! 
large to accommodate the roots when extende 
The earth is tamped firmly against the roots as i 
is applied, and then the plant is watered. 

The following outdoor plants are recommende 
to be of reasonably easy cultivation: 

(Continued on page 90) 
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Cheyenne Has 115-Bed Institution as a Memorial to Mrs. 


Frances Warren Pershing; 


The new building of the Memorial Hospital of 
aramie County, Cheyenne, Wyo., occupies the site 
the old St. John’s hospital, and so inadequate 
‘re the hospital facilities of Cheyenne during its 


crection that the improvement was erected in two 


its. The rear or north wing was completed first 

er the old wing which was demolished, and this 

as occupied by the patients and nurses while the 

| central building was being removed and the 

ain building of the new hospital erected in its 
place. 

The hospital is a memorial to Frances Warren 
Pershing, daughter of Senator Francis E. Warren, 
ind deceased wife of General John J. Pershing. 

The improvements comprise the main hospital 
building, and a new boiler house with laundry and 
stack, in which is housed the heating and power 
plant, laundry machinery, ice plant and refrigerating 
machinery. This building is approximately 26 by 
52 feet, one-story and a half high, of brick and 
concrete construction. At present but one heating 
boiler is necessary but provision is made for an 
additional boiler should the group ever require it. 

A T-SHAPED BUILDING 

The main building is T shaped with a frontage to 
the south of 198 feet, including solariums, and a 
depth of 40 feet; the leg of the T, or the north wing, 
being 43 feet wide and 50 feet long. 

The grounds, driveway and lawn were preserved, 
the new buildings causing the removal of only six 
trees at the east and west ends where passageways 
permit of communication with the maternity build- 
ing and the Union Pacific building. 

The construction is fireproof and modern, steel 





By A. A. Baerresen, Baerresen & Porter, Architects 





Description of Building 


columns and girders being used as the structural 

support for the reinforced concrete floors. All parti- 

tions are of hollow tile, and the exterior walls are 

faced with best grade of cherry-red pressed brick, 

faced and trimmed in cream-color terra-cotta. 
NORMAL CAPACITY 115 BEDS 

The normal bed capacity is about 115 patients, 
but this can comfortably be increased to 175 in an 
emergency. 

The building contains 68 patients’ rooms, seven 
of these having private baths; six four-bed wards; 
one five-bed ward ; and two six-bed children’s wards. 
There are also twelve unassigned rooms on the 
ground floor which can be used for patients if found 
necessary. 

The first floor contains the main entrance hall, 
general office, reception and waiting room, doctor’s 
consultation room and a room for the superinten- 
dent. This is the ward floor and the six four-bed 
wards at the ends of building are arranged so that 
they may be thrown together making two large 
wards of twelve beds each. The control of these 
wards at each end of building and of the rooms is 
had from two centrally located units on each floor, 
the “heart” of the service, which includes the 
nurses’ station, utility room, bath room, toilet, 
maids’ and medicine closets. 

The north corridor of this floor leads to eight 
patients rooms, one with private bath, and the nec- 
essary baths and a small rest room for nurses. 

The solariums or sun porches, of which there are 
two for each floor, are located at the east and west 
ends of the building, each being ten feet wide and 
thirty-four feet long. 
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ARRANGEMENT OF THE FIRST FLOOR. 


The main stairway, passenger elevator and serv- 
ing kitchens are located in the center of the 
building, the stairways and elevator opening from 
a central lobby from which radiate the communi- 
cating corridors. They are enclosed as a fire-pre- 
ventive precaution and the lobby is separated from 
the corridors by steel and wire glass doors, isolating 
the noise of inter-communication from the rest of 
the floor. There are also twelve unassigned rooms 
on this floor available for help or for patients in an 
emergency. 

Marble and tile are used for all floors and wains- 
coat in the entrance, vestibule and corridor as well 
as for all bath and toilet rooms, utility rooms, maids’ 
and medicine closets and the entire operating 
department. The balance of the floors are smooth 
cement finish, covered with heavy battleship lino- 
leum. 

The boiler house contains a high pressure heating 
boiler, water-storage tank, vacuum pump and water 


heater. A small high-pressure boiler also is in- 
stalled for generating live steam in the summer time 
for the sterilizers and the steam tables in the kitch- 
ens and for the heating of the operating rooms. 

The serving kitchen has two dumb-waiters run- 
ning from the main kitchen and the diet kitchen to 
the top floor. 

Each wing is an independent hospital unit in 
itself, enjoying instant and comfortable communica- 
tion with the other wings or the central administra- 
tive group. 

Each floor provides a toilet and lavatory for the 
hospital staff as well as the usual accommodations 
of drinking fountains, blanket warmers, clothes 
chutes, incinerators, linen closets, phone booths and 
closets for the storage of patient’s clothing. 

The second floor contains two five-bed emergency 
or obstetrical wards and thirty patients’ rooms, 
three of which have private baths. Otherwise this 

(Continued on page 58) 
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THE OPERATING SUITE IS ON THE THIRD FLOOR. 
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A Satisfactory Accounting System 


Here Is an Outline of Financial Records System of St. Joseph’s 
Hospital, St. Paul; How Per Capita Cost Is Figured 


By Sister Una, St. Joseph’s Hospital, St. Paul, Minn. 


The system of accounting in use in St. Joseph’s 
(lospital was introduced several years ago by an 
expert accountant of St. Paul. ‘This system has 
proved to be very practical and complete. 
~ The following is a brief sketch: 

A daily cash book is kept in which all cash entries 
ire made for the day. At the end of the day the 
cash is balanced, the actual cash agreeing with the 
cash book. Then an entry is made in the combined 

urnal, cash and daily financial statement book, 
debiting the cash and crediting the accounts for 
which cash was received, and crediting the cash 
nd debiting the accounts for which cash was paid. 
this combined journal, cash and daily financial 
statement book has special columns as follows: 

General ledger, charge and credits, in which is 
ntered those. accounts not carried in special 

jlumns, patients’ ledger, charges and credits. 

Cash receipts and disbursements. 

Bank deposits and checks (each check and check 


number entered separately), X-ray debits and 
credits. 

Training school debits and credits. 

Stationery, printing and postage debits and 


credits. 

Dressings and operating room supplies, debits 
nd credits. 

Laboratory debits and credits. 

Drugs, debits and credits, board and room credits 
nly. 

And all the following accounts, debits only: 
lraveling, record room, charity, allowances, house- 
hold supplies, dry goods, salaries, repairs, fruit, 
vegetables, groceries, butter, eggs and milk, bread, 
meat and fish, furniture and fixtures, dishes, bed- 
ling, engine room, hospital supplies, miscellaneous. 

MONTHLY RECAPITULATION 


On the first of each month these special column 
‘tals are posted to the central ledger and also to a 
one-sheet recapitulation for the totals of each 
month. This recapitulation sheet shows at a glance 
the total receipts and disbursements, i. e., the total 
nount paid for meat, bread, etc., for each month, 
d at the end of the twelve months, the totals for 
‘year. After the posting is completed, a final 
balance of the general ledger is taken and this said 
ial balance should agree with controlling account. 
\t the end of each month a statement of the total 
come and expenditure of the month is given to 
e superior. On July 1 of each year a financial 
port is made to the superior and to the mother 
ovincial at the mother house. 
\fter the financial report has been completed 
he per capita cost is worked out as follows: 
Every item of expense is included; taxes, water, 
ras, salaries and all other like expenses incurred 
or the year. Then the total expense is divided by 
365 (365 days in a year), the result giving the 
approximate daily expense. This amount divided 
by the average number of patients per day gives 


From a paper read before Group Conference IV, Catholic Hospital 
Association, 1923. 


the per capita cost. This system may be used 
monthly as well as yearly. : 

General ledger: In addition to the general ledger 
accounts already mentioned in the foregoing para- 
graph we also have the following: assessments, 
bills payable and receivable, chapel, and chaplain’s 
salary, dentistry, exchange, fuel, gas, hospital site 
and buildings, interest and discount, insurance, 
laundry, loss and gain, mortgages, hospital present 
worth, patients’ ledger, telephones; and we open 
other accounts when necessary. 

PATIENTS PAY WEEK IN ADVANCE 

Patients entering the hospital, who are able to 
transact business, are told of the different expenses 
likely to be incurred, such as medicine, operating 
room charges, special nurses, etc. On the other 
hand, if it is an ambulance case, we explain these 
matters to some member of the patient’s family. 
This method of dealing with the patient and his 
relatives has been found most satisfactory, and as 
a result no unnecessary expense is incurred. 

When these preliminaries are explained, a week’s 
deposit is asked, for which a receipt is given. The 
stub of this receipt we post to the patient’s indi- 
vidual ledger account, showing the date, receipt 
number and the amount. 

The morning the patient leaves the hospital the 
sister in charge of the floor makes out an item slip 
with the following information: patient’s full name, 
date of admission and discharge, room number, 
operation and medicines and dressings supplied by 
floor. This is forwarded to the drug department, 
where the sister druggist gives an itemized account 
of all drugs and dressings supplied. The slip is 
then sent to the bookkeeper, who makes out the 
list in full and also a copy on a billhead for the 
patient. Monthly bills are issued to patients who 
remain in the hospital for a long period of time. 

From these item slips we post direct to each 
patient’s individual ledger card. After the day’s 
posting we add all the different charges on the 
total daily slips and enter them in the journal cash 
book, debiting the patients’ ledger for the total 
and crediting the various items such as board and 
room, operating room charges, etc. These item 
slips are then tiled away. 

St. Joseph’s Hospital can accommodate 250 pa- 
tients. The supplies are purchased by the superior, 
her assistant, and also by the heads of the different 
departments with the sanction of the superior. The 
chief engineer orders coal and all supplies for the 
engine room. ‘These orders are recorded on special 
requisition slips in duplicate and are signed by the 
superior or bookkeeper, one slip being forwarded 
or taken to the company from whom purchases are 
made while the other is filed in the office. 

The invoices are sorted and passed to the heads 
of the various departments to be checked and O. 
K.’d, after which they are returned to the bookkeep- 
er, who compares all the invoices with the state- 
ments. The bills of the previous month are paid 
usually by the fifteenth of the current month. 
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Opening a New Hospital 


Here Are Rules and Charges for Service 
at Adams County Hospital, Decatur, Ind. 


Adams County Hospital, Decatur, Ind., recently 
was opened under the superintendency of Miss 
Emelie C. Christ, R. N. Believing that a copy of 
the rules of the new institution would be of interest, 
HospitaAL MANAGEMENT obtained a copy of them from 
Miss Christ. 

“You ask for comments on reasons for adopting 
some of our rules,” wrote Miss Christ. “The rates 
for the operating room were fixed at $7.50 for minor 
operations and $12.50 for major operations, as in 
my experience I have found that people prefer to 
pay a blanket price, including everything, rather 
than to pay $5 for ‘minors’ and $10 for ‘majors’ and 
extras for dressings and medicines. 
tor 


“The reason we furnish clothing our new- 
4 
born babies is because it saves a great deal of 
> 


Sometimes a loss of as small an article as 
a diaper or a 25c pair of baby’s socks, has caused 
a great deal of unpleasantness. An epidemic, of 
which I knew, was brought into a hospital in cloth- 
ing for the babies. 

“As to the prices of our rooms, we inquired of 
hospitals in surrounding counties and considered 
the general financial standings of our people and 
made our rates accordingly. 

“T am sure you will be glad to know that we are 
getting along nicely, away above our expectations, 
and are very busy. Since August 1, we have had 
34 operations besides our medical cases.’ 

The rules follow: 


trouble. 


Rules of the Adams County Memorial Hospital, Decatur, Ind. 


1. The patient will be required to employ his or her own 
physician or surgeon; none will be furnished or provided 
by the hospital. 

2. The officers, employes, agents and servants of this hos- 
pital will not administer service or treatment of any kind or 
character except upon the advice of the physician or surgeon 
in charge, and the hospital does not assume any of the re- 
sponsibility or liability of the result of such treatment or 
service. 

3. Patients will be entitled to the 
on their respective floors. 

4. Meals will be served to the patients in their rooms. 

5. No contagious or highly infectious case will be ac- 
cepted, and if such a case develops in the hospital, the patient 
will be isolated and a special nurse put in charge. 

6. Patients will pay for all services of special nurses, to 
the nurse herself; also $1 per day for her board, to hospital. 

SCHEDULE OF FEES 


services of the nurses 








ahreesbed ward... .22 as. $17.50 per week 
Two-bed ward ann 20.00 per week 
Private room, without bath.................................. 25.00 per week 
Private foom) qitn Ma... 30.00 per week 
SOTMer SOOM Witla TAT ooc os. csc ci csccesscensscecsceececsetes 35.00 per week 


Operating room: 


Tonsil case, including first 24 hours’ service in 











Og OS EE) een eee are eee ee eee $10.00 per day 
For each additional day 5.00 per day 
Minor operation 7.50 per day 
Major operation ... 12.50 per day 
NOD seeinae NODS 2 oe a Pe 5.00 per day 
Care of babe, including the furnishing of 

POLE OT UL ae tec. € | 1 CREE ddly Re a OR Dr a eS re 1.00 per day 


(The above charges for operating room include the medi- 
cines and dressings, except special prescriptions). 

All bills are due and payable weekly in ADVANCE. 

Reservation for use of operating room should be made at 
least one day prior to day of operation so that superintendent 
may arrange schedule. 

Patients furnish own body linen and laundering of same. 

VISITORS AND RELATIVES 

1. Visiting hours: 9:30 A. M. to 11 A. M.; 

4:30 P. M.; 6:30 P. M. to 8:30 P. M. 


2 P. M. to 
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2. Relatives and friends of patients will not be allowed 
to remain in the hospital over night, unless patient is danger- 
ously ill or is under 14 years of age, and then only with the 
consent of the superintendent. 

3. No meals will be served to relatives or friends of 
patients. : ee 

4. Eatables cannot be brought into the hospital for patients, 
except on consent of the superintendent. 

No SMOKING IN BUILDING 
The Board of Trustees of the Adams County Memoria! ; 
Hospital. Pa 








Laramie County Hospital 
(Continued from page 56) 
floor has all the other necessary departments and 
facilities of the first floor. 

The third floor contains twenty-one patients’ 
rooms, two of which have private baths, and two 
children’s wards of six beds each, these children’s 
wards opening upon a large solarium which faces 
south in the central part of the building. 

The north wing of the third floor contains th 
operating department, comprising two major oper- 








ating rooms, a nose and throat operating room, 
sterilizing room, nurses’ work room, surgeons’ 
scrub-up room, anesthetizing room, laboratory, 


Roentgen-ray surgeons’ locker room and 
supply room. 
ARRANGEMENT OF GROUND FLOOR 
On the ground floor is found the pharmacy, drug 
room, hospital stores, linen room, linen-sorting and 


mending room, nurses’ recreation room, nurses’ din- 


room, 





as 
a 
‘4 
4 


ing room, ambulance entrance, receiving room, 4 
interne’s room and diet kitchen. Also is provided 3 


an isolation department with every precautionary 
measure for the isolation of cases during diagnosis 





and before removal to contagious hospital. q 
The main kitchen, receiving room, kitchen store : 
rooms, help-dining rooms, toilets and wardrobes, 


refrigerators, etc., are all located in the north wing 
of floor, also inter-communicating phones from each 
department to the office. 


Ee ne nee 


A silent call signal system from patients’ beds to 
the nurses’ stations and utility rooms, and with 
dome lights as indicators over each door, is a fea- 


ture. 


The cost of the building alone was $325,000. 











Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 


























Physiotherapy Technic—a manual of applied 
physics, by C. M. Sampson, M. D., published by C. \. 
Mosby Company, St. Louis. 

This volume of 440-odd pages, profusely illustrate: 
and containing a glossary and index, should be of 
interest to all hospital superintendents and of par- 
ticular value to those professionally or technicall 
connected with a physiotherapy department. Th 
preface says that not a single technic which failed t» 
stand a check has been included in the work, and prac 
tically every step in every technic given in the boo 
is based on research both in the laboratory and th 
clinic and the results have been checked not only b 
the author but by many others. Chapters include ex 
amination of patients, X-ray therapy in non-malignan 
conditions, treatment of X-ray burns, massage an 
hydrotherapy, as well as chapters on professional an‘ 
technical phases of the subject. 
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FOOD 





| Its Selection, Preparation and Service 








Eight Factors in Purchase of Food 


Adequate Check in Receiving Department Is an Important 
Part of Buying Economy; “It Pays to See the Salesmen” 


By Sister Mary Agatha, 


The statement of Alvin Macaulay, president of 
he Packard Motor Company, in his sermonette on 
“Reputation:” “The man who builds and the man 
who buys are both beneficiaries of a good reputa- 
tion,’ truly applies to hospitals. For who, more 
than they, build up the sick on food selected by a 
buyer who must have always in mind the reputa- 
tion of the hospital? 

In recognition of the great importance of food to 
health, and its prominence in the cost of living, food 
values are now taught as part of the work in do- 
mestic science or home economics in practically all 
schools of repute. 

Buying carefully, conscientiously, thoughtfully, 
and economically involves the following: : 

1. The patients. 

2. The quality and quantity of food to be pur- 


3. How to buy. 

+, When to buy. 

5. From whom to buy. 

6. Records of transactions. 
7. Storage and care. 

8. Preparation. 

THE FOUR WHEELS OF THE HOSPITAL 

Patients are defined by Webster as “persons un- 
der medical or surgical treatment.” They should 
be looked upon as members of God’s suffering hu- 
manity and treated accordingly, receiving first con- 
sideration from every viewpoint, the least not being 
the buying of the means to build them up and re- 
store to them heaven’s greatest of all temporal 
health. 

The hospital, as a composite unit built around 
he patient, must necessarily include the sisters, 
loctors, interns, nurses and help. They, too, must 

eceive their respective consideration. 

In buying for the patient, only the very best 
juality and most nutritious food should be on the 
ust. In foods—more than in any other commodity 

the very best is always the least expensive. Ex- 
erience has taught most of us that in purchasing 
he best there is less time and labor required in its 
preparation and less waste to be disposed of. 

It stands to reason that the food for the patient 
must be of a different nature from that for anyone 
else. Therefore the individual patient must receive 
individual attention. The patient in a weakened 
condition, probably just recovering from a serious 
operation, surely cannot and should not have the 
same kind of a tray that a convalescing patient re- 


essings 


_ From a paper read before Group IV, Catholic Hospital Association, 
Spring Bank, Wis., July 25, 1923. 


Mercy Hospital, Chicago 


ceives. A stomach case cannot dispose of the same 
kind nor quantity of food served a fractured arm 
case. (All information pertaining to food for the 
individual patient is obtained from the floor super* 
visor on forms printed for this purpose). 

As the sisters are more closely confined—having 
fewer opportunities to be away from the hospital 
and procure a change of food, etc.—and are in al- 
most constant association with the patient, they are 
more exposed to disease, and unless they are forti- 
fied with a goodly amount of physical strength 
(possible only with good food) they will not have 
the required power of resistance and thus will be- 
come unable to do the work which the Lord and 
they intended when they became hospital sisters. 

Intérns come to the hospital after years of study 
and nerve strain and need not only good and nour- 
ishing food, but special attention to help make their 
critical years in the hospital the better and the hap- 
pier. This is materially assisted by giving them 
steak when they want steak, and pie when they 
want pie. 

Nurses, having just finished their high school 
work, and coming from homes of refinement and 
culture where their diet was carefully considered, 
should be given more than an ordinary amount of 
thought when their food is selected. As well as 
being nutritious, it must be attractive. 

Because help is such a necessary factor in every 
hospital it is quite essential that they be well fed 
with good, wholesome food. Unless this unit is 
satisfied, not much can be accomplished. The help 
can make or mar a hospital. 

In giving these four wheels of the hospital (sis- 
ters, doctors, nurses and help) their well deserved 
consideration, better service and greater care are 
assured the patient. 

FACTORS IN BUYING 

The quantity of the food to be purchased depends, 
of course, upon the number to be fed, local condi- 
tions (such as store room, refrigerator and kitchen 
facilities), whether or not the market of supplies 
is equipped to render special service, and the market 
quotations. The prudent buyer will not store up 
perishable supplies in a greater quantity than for 
one or two days’ consumption. 

Buying on competitive bids is really the only 
practical and businesslike way. When the man 
from whom you buy knows that five or six others 
are being given the same opportunity to procure 
your business by supplying the best goods at the 
lowest figure possible, he, too, will sharpen his 
pencil and quote you as low as he really can. 
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If you do not use this method, try it for a while 
and you will be amazed at the results. In compar- 
ing figures I have found an actual difference of $27 
between the highest and lowest bidder on a $125 
purchase of fruit and vegetables. 

Knowledge of just what is the best quality is 
necessary to standardize the article purchased. For 
instance, the standard for the best quality in lettuce 
is that it be regular in shape, firm, have a hard 
head, and no signs of decay. Avoid lettuce that 
is soft and has loose, coarse leaves. (The exclusive 
use of Iceberg lettuce has proved a good invest- 
ment). 

In buying canned goods, it is always best to see 
samples and compare brands, counting and com- 
paring the actual number of servings contained in 
the various cans. Buy on quality, not on price 
alone. 

SELECTION OF MEALS 

In selecting meats there is a wide scope for the 
buyer to exercise good judgment, which comes only 
with a knowledge of the correct standard of quality. 
Quality in beef, for instance, is indicated by smooth- 
ness, grain, and color of the meat. The buying of 
meats is such an extensive subject that a whole 
paper might be written on it alone without telling 
half the story obtained by experience and observa- 
tion. It almost goes without saying that it is most 
advantageous to buy meat by the carcass and have 
it trimmed and cut to order. All dealers will gladly 
do this for you. 

When to buy is one of the most difficult problems 
of the work. You must be familiar with all the 
details of your stock on hand, amount of consump- 
tion, prospective crops, market conditions, and the 
effect of the scarcity or abundance of one com- 
modity upon another. For instance, the scarcity of 
raisins and black figs during their season of popu- 
larity when certain recipes made them an actual 
necessity. 

This information can be obtained only by reading 
everything you can procure in the way of news- 
papers, magazines, and advertisements, and by 
interviewing salesmen. Without this knowledge it 
is impossible to buy advantageously to the hospital. 

It usually pays to buy “futures,” and early buying 
is advisable for the reason that in the event of a 
“short pack,” prices go up and those who buy late 
pay the higher prices, whereas early buying insures 
protection against these natural advances. The pos- 
sible causes for advance in “futures” are frosts or 
other weather conditions which reduce crops; labor 
trouble, tin shortage, heavy demands, transportation 
difficulties, ete. 

BUY FROM FIRMS OF CHARACTER 
majority of buyers will agree with me, | 
think, when I quote: “It is always better to pay a 
little more money in order to do business with men 
of character. The other fellow will get you sooner 
or later.” The large wholesale grocer’s and packer’s 
stock is always moving, and therefore they have the 
best assortment and freshest goods to supply. 

As these wholesale houses employ only experi- 
enced salesmen it behooves the economic buyer to 
see and cultivate them. Specializing as they do in 
their line of work they become authorities on mar- 
ket conditions, the comparative values of various 
grades, prospective crops, advantageous contracts, 
etc., and can render valuable assistance when the 
anxious buyer is in doubt. My experience has been 
it pays to see the salesmen. 
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Information pertaining to the supplies and 
amount to be purchased is obtained from records of 
the store room man, who keeps an account of inven- 
tory on hand first of month, receipts and distrib 1 
tion of current month, as well as a copy of the menu, 
When supplies are received they should be exam- 
ined, checked, and weighed (when bought by tie 
pound, such as meats “and vegetables), and then 
entered in the receiving book w hich provides for the 
following information: 

Date, 

From whom received, 
Description, 

Quantity, 

For what purpose intended. 

All supplies should be distributed only on signed 
requisitions. 

EFFICIENT STORE ROOM NECESSARY 

An efficient store room keeper can make himsel! a 
necessary asset to the hospital. Upon him depends 
the honest checking in of supplies and their placing 
and arranging to facilitate the distribution of the old 
stock previous to the distribution of the supplies 
more recently purchased. Hearty cooperation on 
the part of those employed in the store room is a 
complement to economic buying. Without econ- 
omy in distribution, economy in buying is useless. 

Preparation of the food which has involved 
much thought, labor, and expense in its buying, 
should be entrusted only to competent cooks under 
the direction of an experienced and well paid chef, 
or, under ideal conditions, a steward—for what doth 
it profit a hospital if the buyer select all the best 
goods in the whole world and they be spoiled in the 
cooking? Preparation of the food demands the pre- 
vious arrangement of a well-balanced and attractive 
menu. In arranging this menu the following must 
be considered: 

1. For whom the food is to be prepared, 

2. The number to be served, 

3. The food which is in season, 

4. Selection and arrangement for each day of the 

week, 

5. The market prices and cost. 

As the one most familiar with the stock, prices, 
market conditions, and storage capacity, the buyer, 
assisted by the dietitian and chef, should control the } 
arranging of the menu, which, in turn, should be | 
submitted to the superintendent for approval. 

As buying for some one else is always a responsi- 
bility, the buyer for a hospital must make it a 
personal matter, keeping in mind that to buy 

advantageously, correct standard of quality and 
price standpoint should be the watchword. 

Ability to buy is a God-given gift, but it can be 
acquired and developed by hina and study. 




















Cafeteria at Soldiers’ Home 





In the August issue of HosprtAL MANAGEMENT an arti le 
by Dr. A. E. Morgan described the cafeteria at the St: te 
Soldiers’ Home Hospital, Lafayette, Ind. Through error 10 


mention was made of the fact that the illustrations for the 
article were furnished through the courtesy of Albert Pick & 
Co., Cidcaeo. who equipped the cafeteria. 











Dietetic Council at Milwaukee 


The Hospital Dietetic Council, of which Miss Rena S. Ec < 
man, dietetian, Michael Reese Hospital, Chicago, is — t, 
will have an official meeting during the convention of tie 
American Hospital Association at Milwaukee, eet g 
October 29. 
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'ndianapolis Plans for A. D. A. 


Many Attractive Features Arranged for 
Dietitians’ Convention, Oct. 15, 16 and 17 


By Mrs. Margaret Marlowe, Chief Dietitian, 
Methodist Episcopal Hospital, Indianapolis 


Che Indianapolis Association of Dietitians is 
making great plans for the annual convention of 
- American Dietitic Association, October 15, 16 

| 17, at the Claypool Hotel, Indianapolis. 
some idea of the splendid program may be ob- 
ained from the following list of speakers: 

[rs. Octavia Hall Smillie, president; Miss Effie 
Roitt, University of Washington; Miss Lusby, Uni- 
versity of Washington; Dr. Russell Wilder, Mayo 
Clinic; Dr. A. C. Clowes, Eli Lilly Company ; Miss 

ielia Lautz, dietitian, Peter Bent B righam Hos- 
Dr. Ruth Wheeler, University of Iowa; Dr. 
Burlingham, Barnes Hospital; Dr. Amy 
University of Iowa; Mrs. Gertrude Gates 
Miss Helen Parsons, University of Wis- 
Miss Lydia Roberts, University of 


Louis 
Daniels, 
Mudge; 
nsin, and 
Chicago. 
The wide scope of the program makes it of great 
she e to all dietitians. The round table discussions 

e to be numerous and very informal. 

The local association has arranged trips to the 
li Lilly Laboratory, where great progress has been 
made in perfecting Insulin. A trip has also been 
planned to the Polk Sanitary Milk Company, one 
of the few such companies in the United States. 
Trips to the various hospitals also have been ar- 
ranged, as well as as sight seeing trips. These trips 
will be taken by auto and under the auspices of the 
chairman, Miss Trout, of the Long Hospital, In- 
dianapolis. 

lhe Claypool Hotel is situated on the corner of 
Illinois and Washington streets, the center of both 
business and shopping districts, and within one to 
four squares of other hotels. The exhibits, meet- 
ings, banquet and tea will be held in this hotel. 
(he convention information booth, and the regis- 
tration booth will be in the main lobby, with Miss 
Mary Davis, chief dietitian, City Hospital, Indian- 
apolis, chairman, and Miss Rust of the Russet 
Cafeteria, Indianapolis, in charge. 

The exhibits will be in the Riley Room, on the 
mezzanine floor, equipment, food, household sup- 
svi and non-commercial. The non-commercial 

chibit will consist of charts, health posters, home 
economic bulletins and all magazines used in the 
business management of dietary departments. 


A reduction of one and one-half fare on the cer- 

ificate plan will be given all members attending 
the meeting. This certificate is issued to each mem- 
ber en route to Indianapolis from the home station. 
‘Ve must have 250 to procure the rate of one and 
one-half fare. 

The banquet will be held Monday, October 15, at 
the Claypool Hotel. We would like to have all 
tickets in by 1 p. m. that day. On Wednesday 
afternoon, after the business meeting, a tea will be 
given. Mrs. Governor McCray, Mrs. ex-Governor 
Ralston, the ex-Vice President’s wife, Mrs. Thomas 
Marshall, and Mrs. Demetrius Tillotson, wife of the 
superintendent of the Methodist Episcopal Hos- 
pital, Indianapolis, will serve as hostesses. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Eprror: Are there any state laws limiting the 
number of hours a week which a nurse may work? 
ILLINOIS. 


Minnesota has a law affecting women workers 
which says that women “in any occupation” must not 
work more than forty-eight hours a week. Nurses 
are consequently not excepted according to this state- 
ment. 

North Dakota has a law which says that student 
nurses must be given a twelve hour free period at 
least once a week. 

California has a law in which nurses are specifically 
mentioned which prohibits women from working more 
than forty-eight hours a week. Graduate nurses in 
hospitals are exempt. 

To tHE Epitor: I am anxious to get some information 
concerning infant mortality in hospitals. I would like to 
know if any hospitals keep records as to the average number 
of stillbirths per hundred births and also the number of 
deaths per hundred births, exclusive of stillbirths. 

MICHIGAN. 

The Chicago Lying-in Hospital, Chicago, has had 
an average number of stillbirths to one hundred births 
of 234, and an average number of deaths of new-born 
babies per one hundred births of 2. 

Misericordia Hospital, another Chicago maternity 
hospital, has had an average number of stillbirths to 
one hundred births of 12/3, and an average number 
of deaths of new-born babies out of one hundred 
babies of 12/3. 

According to the 1922 annual report of the Woman’s 
Hospital of New York, there were 31 stillbirths in a 
total of 936 births and 20 deaths. This is an average 
of 33/10 per cent for stillbirths and a little over 2 
per cent for deaths of new-born per hundred, other 
than stillbirths. 

To THE Eprror: 
ing a milk station in a hospital. 

Miss Rena S. Eckman, director of dietetics of 
Michael Reese Hospital, Chicago, which has a very 
fine milk station, kindly prepared the following for 
information of this inquirer: 

For the dispensing of milk in sanitary fashion and 
for the perfection of technique in the preparation of 
infant formulae, the problem can best be solved by 
centralizing activities in a milk station. The equip- 
ment of such a place will necessarily include refrigera- 
tion, preferably one of the artificial systems; a pas- 
teurizer and cooling machine; a small range; ma- 
chinery for grinding such materials as curd for 
Eiweiss milk and baked flour ball; possibly a churn, if 
buttermilk and sweet butter are a desired product; a 
separate adjoining unit for washing and sterilizing 
milk containers, feeding bottles and other articles used 
about milk; a sterilizer large enough to contain a rea- 
sonable number of utensils to that many repetitions 
of the process in one day are not necessary; tables, 
racks, stools, desks and utensils as activities of the 


Please give us some information concern- 
MontTANA, 


unit require. 
To take charge of a milk station, it is well to have 
a dietitian who will spend her time in that place as 
long each day as supervision is required. 
(Continued on page 78) 
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A New Refrigerator Service 


An educational bureau has been established by 
the Association of Commercial Refrigerator Manu- 
facturers. It will be the purpose of the bureau to 
co-operate with every agency interested in pure 
foods, and in the proper preservation of food. The 
bureau will have available authentic information on 
every phase of the subject of refrigerator service, 
which it will provide without obligation to hospi- 
tals, institutions, hotels, etc., as well as to the gen- 
eral public. The service of this bureau is made 
possible by the co-operation of leading refrigerator 
manufacturers. The headquarters of the associa- 
tion are maintained at Grand Rapids, Mich., while 
the educational bureau is located at 525 J. M. S. 
Building, South Bend, Ind. 


A Home-made Door Silencer 


The Memorial Hospital, Elyria, O., of which Dr. 
C. H. Pelton is superintendent, and Miss E. C. Taylor, 
superintendent of nurses, has a door silencer, made 
from two pieces of inner tubing, cemented together. 
This silencer has proved its value, and the idea is 
passed along to other superintendents. 


Emergency Station at Fair 

Lakeview Hospital, Danville, Il., for the third year 
maintained an emergency hospital at the local fair, 
and the superintendent, Clarence H. Baum, and his 
associate, received a great deal of commendation from 
visitors as well as from the newspapers. According 
to one newspaper report, about 150 people have been 
aided each year. This is a good way to build good 
will. 

Praise for Hospital Personnel 

A newspaper in Lima, O., has published several 
articles under a head “Praise—Lima Folks Tell How 
City Hospital Helped Them.’ Miss Patterson, the 
superitnendent, and her associates, were highly praised 
in the letters which were published in this column. 


Dean of Women 
Deaconess Hospital, Spokane, Wash., of which Rev. 
Robert Warner is financial secretary, has given Miss 
Eva Burch the title of dean of women, and her duties 
include supervision of nurses while off duty. Miss 
Burch also is director of religious education of the 
hospital. 


A Perpetual Inventory 

Frequent physical inventories of hospital property 
and supplies in all departments and storerooms has 
operated to keep the loss, or extravagant use of same 
down to a very low figure, says the annual report of 
3assett Hospital, Cooperstown, N. Y., of which Wil- 
liam G. Soekland is superintendent. In the very be- 
ginning a system was set up of requistioning on store- 
rooms for all supplies required in each ward or depart- 
ment of the hospital and it has proven to be valuable 
not only as a check on the consumption of expendable 
supplies, but accurate data in comparing the consump- 
tion of one ward or department against another, as 


TT 


well as the basis upon which to place orders for re- 
placements. The hospital was divided into certain 
sections for the purpose of property and equipment 
location. Each section furnished a memorandum list 
of property charged therein, and someone charged 
with seeing that the items charged against the section 
are kept there. Worn out articles and breakage are 
sent to storerooms with requisition for replacement. 
In this manner it is known that a full equipment is 
always on hand in a ward or section. In addition 
this, there is maintained a master card location record 
in the main office, where all requisitions are routed 
through and filed. This keeps up to date a perpetual 
inventory of all supplies and equipment in the insti- 
tution. 


O 


Reducing Outstanding Accounts 


A change in the method of collecting accounts for 
hospital service rendered was made in October, 1922, 
says another item in the Bassett Hospital report. Prior 
to that time bills were not rendered until the end of 
the month, or, when a patient left the institution. As 
a consequence, a large amount of the hospital earnings 
remained outstanding unpaid. The system of collect- 
ing one week’s hospital charges in advance, or fur- 
nishing suitable guarantee, was put into operation. 
The amount of outstanding accounts has been reduced 
to the minimum. It is not believed that the number 
of patients in hospital has been reduced through this 
procedure. No patient has been turned away, and 
while some cases have failed to meet the requirements 
regarding advance pay, collections have been up to 


expectations. The following figures show that most 
of the outstanding accounts accrued prior to the time 

advance payment or guarantee was requested: 

Outstanding Accounts as of May 31, 1923 
Previous to February, 1923.............. $3,139.79 57% 
POET, BOO ica ete 236.00 04% 
RECT ETE 231.20 04% 
| ee ee 378.90 07% 
RN AOD: ode ence Santee Sac 1,567.98 28% 
$5,553.87 100% 


Misericordia Names Dietitian 

Miss Agatha C. Murphy has been appointed dietitian of 
Misericordia Hospital, New York City, of which Sister Maric 
is superintendent. Miss Murphy is a graduate of Teachers’ 
College, Columbia University, New York, having obtained 
her degree of B. S. in 1916 and since then she has been 
actively engaged in organizing dietary departments in schoc 
and hospitals. 


iS 


Putnam County Hospital Opened 


The Putnam County Hospital, Greencastle, Ind. w 
opened August 1, with Miss Eva Milburn in charge. The 
hospital has accommodations for 43 patients and is splendidiy 
equipped. 


S 





Superintendent at Mayview 


Dr. James S. Hammers has been appointed superintendent 
of the Pittsburgh City Home and Hospital, Mayview. He 
formerly was superintendent of the Hester County Hospital 
for the Insane. 
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‘“Who’s Who” in Hospitals 
Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 
































DR. D. M. ROBERTSON 
Superintendent, Carleton General Protestant Hospital, Ottawa 


Dr. Robertson, who is shown at the right in the 
above illustration, recently was appointed superin- 
tendent of the new civic hospital of Ottawa, the 
building for which will cost $3,000,000. J. A. Ewert, 
Ottawa architect, who drew the plans for the build- 
ing, is shown with Dr. Robertson in the photo- 
graph, which was taken at the A. H. A. convention 
last year. Dr. Robertson will continue with Carle- 
ton Hospital until about August, 1924, when the 
new building is expected to be ready. According 
to a statement in the Ottawa newspapers at the 
time of his appointment, Dr. Robertson will be the 
highest salaried hospital administrator in Canada, 
the new position paying $10,000 a year. 

\. C. Gailbraith has been appointed superin- 
tendent of the Western Hospital, Toronto, which 
is adding an extensive wing. 

Dr. Mason R. Pratt, who recently resigned as 
superintendent of Aultman Hospital, Canton, O., on 
September 15, will take charge of Union Hospital, 
Fall River, Mass. 

Miss Linna Diegel has succeeded Miss Lucy 
Church as superintendent of the Marion, O., City 
lospital. 

Miss Grace Fairley, superintendent of nurses at 
‘lamilton General Hospital, Hamilton, Ont., re- 
cently visited Scotland. 

Miss Anna J. Renfroe, a graduate of Providence 
infirmary, Mobile, Ala., has succeeded Miss Frances 
Cochran as superintendent of Hayswood Hospital, 
Maysville, Ky., a position Miss Cochran held for 
five years. 

_ Mrs. Dorothy Tiffany, a graduate of Samaritan 
Hospital, Sioux City, Ia., is in charge of the Morn- 
ingside Hospital, a new institution of that city. 

Miss Mamie Clifton of Welch, W. Va., has been 
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appointed superintendent of nurses at Fairmont, 
Va., State Hospital. 

Miss Mary Bajus has been appointed superin- 
tendent of Oswego, N. Y., Hospital, effective Sep- 
tember 15. She was overseas with the Canadian 
medical corps for two years and had hospital ex- 
perience in Montreal after the war. 

Greenville, S. C., City Hospital now is under the 
direction of Miss Mary Smith of York, Pa., a grad- 
uate of Massachusetts General Hospital. 

Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital, recently was host to Dr. Mac- 
Donald Wilson, superintendent of hospitals of 
Wellington, New Zealand, who is in the United 
States to get ideas for proposed hospital construc- 
tion at Wellington. Dr. Wilson visited Vancouver, 
Toronto, Montreal, Boston, New York, Philadel- 
phia and Baltimore, and his plans contemplate stops 
at Chicago and Cleveland. 

Miss Hallie Ray of Spencer, Ia., has been chosen 
superintendent of Burlington, Ia., Hospital. 

Miss Helen MacLean, superintendent of Fraternal 
Hospital, Birmingham, Ala., is to have charge of 
nurses at the $100,000 Walker County Hospital, 
3irmingham, which will be opened about October 
10. Dr. A. C. Jackson of Birmingham will be 
superintendent of the institution. 

Mrs. Mary E. McDonald, superintendent of Elk- 
hart General Hospital, Elkhart, Ind., has been ap- 
pointed superintendent of the new $100,000 Sheldon 
Memorial Hospital at Albion, Mich. 

Miss Elsie Smith has been appointed superin- 
tendent of the new Clarksdale Hospital, Clarksdale, 
Tenn., which will be opened the middle of Sep- 
tember. 


Gilmore Chairman at Surgeons’ Meeting 

E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago, and chairman of the National Hospital Day Com- 
mittee, has been appointed chairman of the principal round 
table on hospital problems, which will be a feature of the 
convention of the American College of Surgeons in Chicago, 
October 22-26. Mr. Gilmore was appointed by Dr. M. T. 
MacEachern, associate director of the college, who is in 
charge of the standardization program and who also is presi- 
rent-elect of the American Hospital Association. The A. C. S. 
gathering will be held at the Congress Hotel and there will 
be a two-day program of interest to hospital administrators, 
who are expected to attend in large numbers, since the college 
meeting is several days in advance of the A. H. A. convention. 


Dr. Wahlstrom Is Dead 


Dr. Matthias Wahlstrom, superintendent of Augustana 
Hospital, Chicago, since 1904, died August 16. He was 72 
years of age. His family came from Sweden to Illinois in 
1854, when he was three years old. Dr. Wahlstrom was a 
member of the first graduating class of Augustana College, 
Rock Island, and in 1879 was ordained a Lutheran minister. 
He was president of Gustavus Adolphus College, St. Peter, 


Minn., trom 1880 until 1904, when he took charge of 
Augustana Hospital. In 1901 he was knighted with the 
Order of the North Star by the king of Sweden for his 


educational work. 


Dr. George E. Benson Dead 

Dr. George E. Benson, a member of the staff of St. Mary’s 
Hospital, Minneapolis, died July 31. For many years he was 
a member of the staff, and also served on the advisory board. 
Dr. Benson was born in 1877 and graduated from the medical 
school of the University of Minnesota in 1901. He studied 
abroad for three years, principally at the Royal University of 
Austria at Vienna. He had become widely known for his 
treatment of diseases of the eye, ear, nose, and throat; he 
was a member of the American Academy of Ophthalmology 
and Otolaryngclogy, and of the Minnesota Academy of 
Ophthalmology and Otolaryngology. 
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Silver Jubilee 
Convention of the A. H. A. 

The silver jubilee convention of the American 
Hospital Association at Milwaukee, Wis., October 
29-November. 2, 


way for the observance of the twenty-fifth anniver- 


promises to be fitting in every 
sary of the establishment of the great hospital or- 
ganization of the United States and Canada. To 
begin with, Milwaukee is centrally situated, and its 
auditorium is among the best in the world. The 
Protestant Hospital Association, the Occupational 
Therapists, the Social Workers and other organiza- 
tions will hold programs during convention week, 
and to add to the interest, the annual congress of 
the American College of Surgeons in Chicago, Oc- 
tober 22-26, ends just a few days before convention 
week opens. The College will have two days for the 
discussion of hospital problems and its program 
undoubtedly will swell the roster at Milwaukee. 

3ut the silver jubilee convention program is a 
decided change from the usual A. H. A. arrange- 
ment and in itself is worthy of the occasion and of 
the predictions of the greatest convention attend- 
ance in the history of the Association. PRESIDENT 
Bacon has grouped problems of a more or less com- 
mon appeal and has scheduled discussions of services 
or duties which are well within the scope of the 
average hospital, and the men and women who are 
programmed to present these papers represent the 
best experience in many lines in the United States and 
Canada. 

The committee reports and investigations also are 
to be handled so that they will be of greater value, 
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in that they will be published in advance and dis- 
tributed at the convention, so that the discussion w']] 
have the benefit of a thorough conception of the su)- 
ject at hand and of sufficient time to make supple- 
mentary remarks of real value. 

All in all, the silver jubilee gathering at Milwauk:e 
will be outstanding among all of the twenty-five con- 
ventions of the American Hospital Association, and 
the roster of attendance will be representative of 


“Who’s Who in the Hospital Field.” 


Be Ready to Vote 
at the Convention 


When you go to the American Hospital Association 
convention in Milwaukee, be prepared to vote. 


“cc 


That means, be “a member in good standing.” 

Only such members will have authority to vote on 
all matters coming before the meeting, according to a 
ruling made by the trustees of the A. H. A. 

Members of the association ought to endorse this 
ruling, because the voice of the members, “in con- 
vention assembled,” is the last word on policies and 
actions. Therefore, no voice should be effective un- 
less its owner has paid dues and complied with all the 
other conditions of membership. 

Another action of the trustees, however, may not 
meet with such unqualified approval. That is the pro- 
vision for proxies which will delegate the power to 
vote to another person by institutional members not 
represented at the convention by someone from their 
own organization. 

There are a number of reasons why proxies should 
not be permitted. 

In the first place, a schedule of questions on which 
a vote will be taken is not available, nor is it possible 
to determine such questions. During the five days of 
the meeting many subjects will be taken up. The per- 
son holding a proxy cannot ascertain the position of 
the institutional member before the vote is asked. 

Again, a hospital holding an institutional member- 
ship in the association ought to have enough interest 
in its work to delegate its superintendent and perhaps 
at least one other person, to attend the convention. In 
this case, there would be no need for a proxy. 

If the institutional member is not interested enough 
to send its own representation to the meeting, it is not 
interested enough to deserve a voice in the control of 
the association. 

Of course, there are many institutions which may 
not find it convenient to send a representative. In this 
case, if a proxy is desired, the person to whom it is 
given should be given a thorough understanding of the 
questions on which the hospital wants action, and such 
questions, with the wishes of the hospital, should le 
expressed in writing. 

An uninstructed proxy holder is in an uncomfor'- 
able position, for he or she cannot learn the attitude 
of the institution represented on some unexpecte| 
question which arises, and his or her vote may carry 
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' Our Platform 























1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for hospital executives and 
‘affs. 

4, Education of the public to its responsibility and 
ity toward hospitals. 

5. Complete and effective organization of the hos- 


ital field. 
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he question against the wishes of the hospital repre- 


sented. Furthermore, the institution whose vote car- 


‘jes a certain question, even by uninstructed proxy, 
may rightly be censured by those who were able to 
study the question as presented at the convention and 
whose careful thought counseled a vote opposed to the 
way in which the proxy acted. 


Chairman Gilmore 
Deserves Thanks 


EK. S. GILMore, superintendent of Wesley Me- 
morial Hospital, Chicago, and chairman of the Na- 
tional Hospital Day Committee, deserves a vote of 
thanks from the hospital field for his ready defense 
of hospitals following a recent attack on hospital 
charges by the Chicago council high cost commit- 
tee. This attack came without warning and was 
taken up by the newspapers, which reported com- 
plaints of exorbitant prices for wards and rooms, 
and promises of a council investigation and pos- 
sible action. 

One of the papers which published the first at- 
tack sent a reporter to interview Mr. GILMoRE, in 
view of his connection with the National Hospital 
Day Committee and of his five-time presidency of 
the Methodist Hospital and Homes Association. 
Mr. GitMore’s statement of the hospital side of 
the question is published elsewhere, and deserves 
close study as the type of answer every hospital 
ought to be ready to make to such charges. 

The reply of Mr. GiLMoreE apparently closed the 
matter as far as the newspapers were concerned, 
for no further mention was made of the investiga- 
tion. 


The Store Room 
And Hospital Costs 


The store room and receiving department play an 
important part in hospital costs, but in many hos- 
pitals, while this importance is recognized, little or 
no attention is paid to organization, methods or per- 
onnel. An efficient store-room keeper, says SISTER 
\catHA, Mercy Hospital, Chicago, in her paper in 


‘his issue, can make himself a necessary asset to the 
iospital. This self-evident assertion has been 
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proved in a number of 
the negative process of acceptance of unauthorized 
orders or of substituted supplies by lax and indiffer- 


instances recently, through 


ent people in a receiving room. 

With a store room properly organized and super- 
vised no goods are accepted unless ordered, and 
superintendents of such hospitals are not bothered 
by the details of extended correspondence necessary 
to close such an incident. But of equal importance 
to checking incoming goods is the work of the store 
room in distributing supplies already in stock. The 
economy of a prudent purchase easily can be wiped 
away by extravagant dispensing of supplies, or dis- 
pensing without requisition or inquiry into the need 
of some special article, another one of which had 
been given out a short time previously. 

The hospital store room is receiving the attention 
it merits in the successfully administered hospitals, 
but the fact that the trustees of the American Hos- 
pital Association at a recent meeting saw fit to pass 
a resolution decrying the practice of shipping goods 
to a hospital on approval and without order 
indicates’ that in some hospitals the receiving 
department is not functioning as it should. An 
examination of the methods of such departments 
undoubtedly would point to ways of bringing down 


the per capita cost. 


Fire Prevention 
and the Hospitals 


The observance of National Fire Prevention Week, 
October 7-13, ought to be of special interest to hos- 
pital administrators on whom a fire alarm throws re- 
sponsibility for the safety of varying numbers of help- 
less people. The average hospital superintendent who 
is “up and doing” never relaxes supervision of fire 
equipment and fire prevention methods, but a hospital 
is such a complex institution that human effort, even 
if constantly applied, cannot completely eradicate the 
peril of the flames. 

The article in this issue listing 17 hospital fires in 
which 53 persons were killed and nearly one and three- 
quarters millions of dollars worth of property de- 
stroyed indicates the havoc fire can do, and has done, 
in hospital buildings. The companion article, written 
by one of the leading authorities of the world in fire 
fighting and fire prevention, details some common 
causes of institutional fires, and suggests means for 
reducing hospital fire risks. 

Every hospital superintendent, no matter how mod- 
ern the building, nor how small, should make 1923 
National Fire Prevention Week a time for thorough 
inspection of fire protection equipment and an occasion 
for a complete going over of basement, storerooms and 
all out of the way places, especially, for in this latter 
class are the sources of most dangerous and costly 


fires. 
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United Fruit Company Health Service 


Vast Organization Required to Care for 67,000 Employes 
Working in Tropics in Divisions Covering 2,700 Square Miles 


By William E. Deeks, M. D., General Manager, Medical Department, 
United States Fruit Company, New York 


When the United States took over the Panama 
Canal Zone and began its work of sanitation in 
1903, the United Fruit Company, which was in- 
corporated on March 30, 1899, already owned or 
leased 325,000 acres and employed about 20,000 
men. The company had at that time a total area 
of approximately 500 square miles, which was 
greater than the area included in the Panama Canal 
Zone. The Canal Zone has an extreme length of 
less than 50 miles and an extreme width of 10 miles. 
The area occupied or under sanitation probably does 
not average 14% miles in width or say 62% square 
miles. This represents about one-tenth of the area 
now under cultivation by the United Fruit Com- 
pany. 

EXTENT OF PLANTATIONS 

The company now has on its payroll approximate- 
ly 67,000 employes. It owns 1,577,000 acres and 
leases an additional 162,000. Of this total area, 
378,500 acres of the owned land and 41,000 acres 
of the leased land are cultivated. Of this owned 
land 87,000 acres in the Island of Cuba are in cane. 

On its plantations or adjacent to them, there are 
at least 150,000 people, who must be provided with 
all the necessities of life and the sick and injured 
treated in its hospitals and dispensaries. The ex- 
tent of this undertaking may be appreciated by 
comparing the area owned and leased by the com- 
pany, which is 2,700 square miles, with the areas 
of Rhode Island, 1,248 square miles, and Delaware, 
2,390 square miles. 

It operates 1,400 miles of railways, 600 miles of 
tramways and over 3,500 miles of telegraph and 
telephone lines. To carry the products of its plan- 
tations the company has a fleet of 54 owned steam- 
ships of the most modern type as well as a num- 
ber of chartered vessels. 

The company has established a system of com- 
munication comprising a chain of high powered 
radio telegraph stations located in Columbia, Costa 
Rica, Honduras, Nicaragua, Panama and Swan 
Island. The United States terminals of this system 


~ From the eleventh annual report, medical department, United Fruit 
Company. 





are located at New Orleans and Miami, with smaller 
stations at Boston, Burrwood, La., and Fort Mor- 
gan, Ala. These radio stations enable the compan 
to keep in close touch with its tropical divisions as 
well as with its steamships. 

PLANTATIONS IN JUNGLE 

The plantations are an example of system and 
immensity, all the more impressive because of their 
setting of primeval jungle. In the transformation 
within a few years of a riotous wilderness of huge 
trees, palms, vines, ferns and other tropical growth 
into a vast tract of cultivated land, there is a suc- 
cession of steps which can scarcely be compre- 
hended by those familiar only with farming opera- 
tions in the temperate zone. The surrounding coun- 
try is first thoroughly explored as to its fitness for 
cultivation. Then comes the clearing away of forest 
and brush, the digging of the main drainage ditches, 
the building of houses, railroads and tramways and 
finally the planting. Then follows the gradual de- 
velopment and extension until vast areas are pour- 
ing their product methodically and regularly into 
the holds of the steamships at the loading ports. 

The personnel of a farm consists of an overseer 
or “mandador,” timekeeper, foremen, stockman and 
laborers. The land, when originally surveyed, is 
laid out in sections of a size convenient for the 
allotment of the work and for the keeping of proper 
records of physical conditions, operating costs and 
production from the time of planting. Aside from 
the necessary transportation, housing facilities, 
stores and equipment, a supply of foodstuffs and 
merchandise must be made available at reasonab'e 
prices. 

The company on its plantations has built towns 
and villages, some of which are of considerable siz¢ ; 
and in these towns has installed laundries, bakerics, 
electric light and ice plants, water works, sewerage 
systems and all other utilities and conveniences of 
a modern community in the North. The distric’s 
where our plantations are located have to be sar’- 
tated, and extensive sanitary measures maintained 
at all times to protect the communities and keep 


















4 
4 
4 
= 
% 








‘f 
s 
+ 
3 
a 





H 
4 
5 


2S eee 





























No. 3 


y, 


= 
= 
= 
= 
= 





IU 


 w 


aller 
Mor- 
ANY 


iS as 


and 
heir 
tion 
luge 
wth 
suc- 
pre- 
era- 
yuNn- 
fi oT 
rest 
hes, 
and 
de- 
our- 
into 
a 
secr 
and 
Eis 
the 
yper 
and 
rom 
Hes, 
and 
ible 























aes ey 





$ 
Z 
4 
% 
4 


ai Sa 








September, 1923 


conditions healthful for employes and their depend- 
ents. Through the areas owned or operated by the 
company flow streams and their tributaries, with 
adjacent swamps and ponds, all possible breeding 
places for mosquitoes. In many instances it is 
necessary to keep these pools of water constantly 
larvicided. When the obstacles to be contended 
with are taken into consideration, the magnitude 
of the work of sanitation and caring for the sick 
and injured can be thoroughly appreciated. 
MIGRATORY CHARACTERISTICS OF LABORERS 


furthermore, we must bear in mind that the con- 

ns in the Canal Zone and in many other locali- 
ties are very much more favorable for the preven- 
tion of disease than those with which we have had 
to contend. Not only must we consider the tre- 
mendous area, but we must also realize that the 
population is much more stable in the average local- 
ity than is possible in an industrial organization of 
the extent and scope of our company. Moreover, 
the inhabitants in stable communities can be kept 
under more strict control, and can be educated to 


take better care of themselves and to observe more 
closely the necessary precautions for maintaining 


health than is possible with the mixed and fluctuat- 
ing populations on our plantations. For example, 
in the Cuban Divisions we import thousands of la- 
borers every year. They are vaccinated before be- 
ing admitted, and before they become thoroughly 
efficient most of them are treated for chronic ma- 
laria, intestinal infestation, ulcers and other debili- 
tating conditions. At the end of the cane cutting 
season these men are repatriated and a similar pro- 
cedure enacted the ensuing year. 

The conditions are more or less similar in our 
other divisions. There is a constant overturn of 
labor and we are periodically importing new labor- 
ers or employing laborers who have voluntarily 
migrated from other localities where sanitary meas- 
ures are not followed. In consequence, new labor- 
ers almost invariably suffer from malaria, malnutri- 
tion, hookworm, venereal diseases, ulcers and other 
endemic diseases encountered in localities from 
which they came and which lower their vitality. 
Their innate migratory habits do not permit them 
to remain on one plantation from year to year, but 
as soon as they become physically efficient and 
acquire a little money they either return to their 
homes or migrate elsewhere and must be replaced 
by new laborers. This process is repeated con- 
stantly. 
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The larger proportion of our laborers comes from 
countries other than those in which they are em- 
ployed. A large percentage of laborers in Cuba 
and Central American countries come to our planta- 
tions from outlying sections of their own country 
which are still in an undeveloped and insanitary 
condition. 

These conditions seem unavoidable and of course 
militate against our morbidity and mortality sta- 
tistics. The problems of caring for our laboring 
population and their dependents are therefore much 
greater than are ordinarily encountered by a com- 
munity. Nevertheless, our morbidity and mortality 
Statistics compare very favorably with those of 
other localities. 

SUMMARY OF WORK OF HOSPITALS 

In compiling most of our data concerning mor- 
bidity and mortality rates, we have based our state- 
ments upon the treatment of employes. As it has 
been practically impossible to estimate accurately 
the number of non-employes dependent upon us 
for treatment, the reliability of any statistics per- 
taining to them would have to be discounted. 

The following is a brief summary of the work 
of our hospitals and dispensaries from 1917 to 1922, 
inclusive, among our employes: 

Average number of employes of company, 43,531. 

Average number of hospital days per year, 
179,536. 

Average number of dispensary 
year, 119,003. 

Average number of patients in hospitals per year, 
17,226. 

Average number of patients in hospitals (daily), 
+92. 

Average non-effective 
ployes, 11.30. 

Average number employes receiving dispensary 
treatments (daily), 326. 

Average number employes partially non-effective, 
7.49. 

Average 
year, 4.12. 

Hospital admission rate per thousand employes 
per year, 396. 

Number of dispensary treatments per thousand 
employes per year, 2,733.75. 

While there are approximately 11 persons out 
of every 1,000 employes constantly absent from 
duty because of injury or illness, there are approxi- 


treatments per 


rate per thousand em- 


number hospital days per employe per 
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mately seven persons out of every 1,000 employes 
away from their work during a portion of the day 
seeking treatment for injuries or illness. This data 
is, of course, interesting from an economic stand- 
point in an organization employing so many la- 
borers. 

It must be kept in mind that it is against our 
policy to treat employes in their homes or quarters, 
except in case of emergency; hence the number 
of days, relatively, that United Fruit employes 
spend in hospital corresponds to the number that 
employes in Northern latitudes are absent from 
their duties. In other words, when a laborer in 
the North remains away from work confined to 
his home, in our divisions he enters the hospital. 

















TYPICAL FIELD DISPENSARY. 


The value of exercising careful supervision over 
the health of our employes, from an economical as 
well as humanitarian standpoint, may be seen in 
fact that while the average number of employes 
absent from their duties because of illness or injury 
in the Canal Zone is 1.8 per cent and in the indus- 
trial plants of the United States is estimated to be 
2.5 per cent, in our plantations the average is ap- 
proximately 1.1 per cent. The utilitarian aspects 
of our work will be readily appreciated when it is 
realized that, whereas the number absent from work 
on our plantations now averages approximately 
490, this number would be increased to approxi- 
mately 1,090 if our “noneffective rate” was as high 
as that existing in the United States. 

ORGANIZATION OF DEPARTMENT 

The United Fruit Company has on its medical 
staff 41 physicians employed in the tropical divi- 
sions, eight of whom are engaged for part time only, 
and 24 physicians employed in the domestic divi- 
sions and aboard the steamships. The nursing staff 
consists of 37 registered nurses, and there are 41 
qualified dispensers. The total number of other 
employes of the medical department is approximate- 
ly 500, exclusive of the sanitary forces. 

The general manager of the department, located 
at New York, has general supervision over all 
branches of the medical service of the company. 
The domestic branches of the medical department 
comprise port medical officers at Boston, New York 
and New Orleans (with their respective sanitary 
and fumigation staffs) who have charge of the sani- 
tation and fumigation of the steamships, the exam- 
ination of prospective salaried employes, and of 
steamship crews at the commencement of each voy- 
age. In addition, they also furnish the steamships 
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with medical and surgical supplies and exercise 
general supervision over the work of the physicians 
employed aboard the passenger steamers. There js 
also a port medical officer located at Cristobal, 
Canal Zone. 

The medical organization in the various tropical 
divisions is practically uniform. There is a central 
hospital, sufficiently large and properly equipped 
to care for employes and their dependents who ire 
seriously ill or injured. This hospital is usually 
located at the most convenient point for all con- 
cerned, taking into consideration distance and trans- 
portation facilities. 

MEDICAL AND NURSING STAFFS 

The medical and surgical staff of each hospital 
consists of graduates from Class A medical colleges, 
The medical superintendent is usually one of our 
physicians who has been in the service for a con- 
siderable length of time, and is thoroughly familiar 
with tropical conditions and diseases. The indi- 
vidual members of the medical staffs not only have 
a thorough knowledge of tropical medicine in all 
its phases, but are especially well qualified in either 
general medicine, major surgery, or laboratory and 
X-ray work. The staff is capable of dealing with 
all medical and surgical cases ordinarily met with 
in tropical climates, including diseases of the eye, 
ear, nose and throat. It is only on rare occasions 
that it has been necessary to refer a case to a spe- 
cialist in the United States or elsewhere for treat- 
ment. 

The nursing staff usually consists of a matron 
trained in an American or European institution, 
assisted by one or more registered white nurses 
who act in a supervising capacity in the general 
wards and attend to the first-class patients. Under 
their supervision they have usually a number of 
native or colored trained nurses. The matron has 
charge of the diets, housekeeping supplies, linen, 
laundry, the kitchens and bakery. 

An office clerk, with one or more 
handles the clerical work under the supervision of 
the medical superintendent. 

Qualified dispensers are in charge of the field and 
hospital dispensaries; but in the latter registered 
physicians supervise their work, and personally ex- 
amine and prescribe for each patient. 

The balance of the organization is usually com- 
prised of native or colored employes. These may 
be generally divided into (a) operating room staff, 
(b) laboratory staff, (c) ward staff, (d) kitchen and 
bakery staff, (e) house servants, (f) laundry staff, 
(gz) yard men, cemetery men and other miscellane- 
ous employes. The personnel of each of our medi- 
cal departments usually contains about 50 to 60 
employes, excluding the physicians, registered 
nurses and dispensers. 

LAUNDRY IN EACH DIVISION 

A laundry is located in each division and operated 
as a separate department, but supervised by the 
medical department for sanitary reasons. The sani- 
tary department also functions separately, but car- 
ries out all recommendations made by the medical 
superintendent. 

The central hospital usually has sufficient accom- 
modations for 150 to 250 patients. There are one 
or more hospital dispensaries in each division. 
They are under the direct supervision of the physi- 
cians and are located where they are accessible to 
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pendents. 

Field dispensaries are located at convenient points 
where it is inadvisable or unnecessary to have hos- 
pital dispensaries. The field dispensaries are in 
charge of qualified colored dispensers, who are per- 
mitted to handle only minor and emergency cases. 
All serious cases are referred to the hospital dis- 
pensaries or hospitals. The hospital dispensaries 
and field dispensaries are in some instances pro- 
vided with a few beds to take care of serious cases 
until they can be conveniently transported to the 
hospitals. 

Where frontier work is being carried on, railway 
cars are specially equipped and used as ambulatory 
dispensaries so that they can be advanced as the 
work progresses. 

The work of the medical department embraces 
in general: 

(a) Care of employes in the tropics, and their dependents ; 

of the inhabitants of communities within the limits of 
or contiguous to the plantations, which have no other 


medical service, and of passengers and members of the 
crews of all the company’s steamships. 


(b) Dispensary service to employes in the domestic divi- 
sions where the company maintains a medical staff. 


~ 


(c 


Physical examination of prospective salaried employes, 

and of all steamship crews before leaving the home 

port each voyage. 

(d) Supervision of all matters concerning quarantine and 

immigration affecting the company’s interests. 
PROGRAM OF SANITATION 


Regular inspections throughout the plantations 
are made by one of the physicians or a sanitary 
inspector, and the recommendations made at that 
time are carried out by special gangs of men under 
the direct supervision of the sanitary inspector, or 
the farm superintendent. 

The abundance of vegetation and the rapidity of 
its growth in a tropical climate make the mainten- 
ance of sanitation an arduous and unceasing task 
during the twelve months of the year. 

LABORATORY WORK 

All patients entering the United Fruit Company's 
hospitals are given a thorough physical examina- 
tion. This includes blood, stool and urine exam- 
inations as well as sputum examinations, when the 
patient’s condition indicates that the latter is ad- 
visable. By referring to our laboratory report it 
will be observed that the total of each of the re- 
spective classes of examinations (i. e., blood, stool 
and urine) approximately equals the total number 
of patients treated during the nine-year period. It 
has been our practice to report only the most im- 
portant findings of each examination. 

During the entire nine years there were 181,447 
stool examinations, 202,341 blood examinations, and 
187,224 urine examinations. <A total of 166,094 pa- 
tients were treated in our hospitals. 

It is only by such careful laboratory work that 
satisfactory diagnoses can be made—particularly in 
tropical localities where malaria, hookworm and 
venereal diseases play the most important roles 
from a morbidity and economic standpoint. 

X-RAY SERVICE 

The X-ray apparatus installed in our hospitals 
has proved of great value in enabling our physicians 
to diagnose and treat certain cases satisfactorily. 
We have, however, experienced great difficulty in 
keeping it in working order, and are now devoting 


the largest number of our employes and their de- 


our efforts toward securing an apparatus particu 
larly adapted to use in the trying conditions o{ 
tropical climates. 

The consolidated surgical report gives a brief 
summary of the operations performed in our hos- 
pitals during the period of nine years. It will be 
observed that the various classes of operations oc- 
curred in about the same ratio yearly, when we 
take into consideration the increase in the number 
of persons dependent upon us for treatment, and 
the variety of conditions existing from year to yea 
During the past three or four years, however, there 
has been a larger percentage of major operations 
than in previous years, which is partially accounted 
for by the increased efficiency of our surgical and 
medical staffs. 

REFERENCE LIBRARIES 


Reference libraries have been placed in all our 
hospitals, and medical and surgical publications 
subscribed to, in order to permit our physicians to 
keep in touch with developments in the medical 
world. 


PREVENTIVE AND PROPHYLACTIVE PRECAUTIONS 


A brief outline of the necessary precautions to be 
observed in the tropics to maintain health and 
maximum of efficiency may prove interesting. In 
the first place the locality must be thoroughly sani 
tated, and subsequently maintained in a sanitary 
condition. Preventive and prophylactive measures 
adopted in the tropics may be included under six 
headings, as follows: 

Destruction of insects which transmit disease, and the eradi- 
cation of their breeding places. 

Screening and other precautions to avoid infection through 
insects. 

Garbage and sewage disposal. 

Prophylactic medicine, with particular reference to the 
use of quinine. 

Maintenance of a satisfactory water supply for drinking, 
culinary and bathing purposes. 

Provision for a sufficient and well-balanced food supply. 


The U. S. Pp. H. S. in Industry 


Industrial workers in the manufacturing and mechanical 
and of the mining groups number about 13,000,000. The great 
majority of workers are employed in factories and live in or 
close to the cities and are therefore subject to the risks and 
enjoy the benefits of city life. In addition they are subject 
to occupational hazards and diseases. How to prevent or 
reduce such hazards and such diseases is the problem that the 
Public Health Service is continually facing, says a recent 
U. S. P. H. bulletin, “What the Public Health Service Does 
for You.” 

Among the tasks which it has completed within the las 
three years is that of discovering the causes of lead poisonin 
in potteries; of the high prevalence of tuberculosis in a large 
grinding and polishing factory that was typical of many more; 
and of skin diseases among printers, zinc oxide workers, and 
others who use cutting oils or lubricating compounds. It has 
also studied and devised means of mitigating the effects o 
gasoline fumes on those exposed to them; of carbon monoxid 
gas in closed garages and elsewhere; and of poor illuminatio1 
on the eyes and the general health of postoffice workers; and 
has sought for a safe cyanide gas for fumigating. These 
problems, all of which were solved more or less satisfactorily, 
were important to the health of thousands of workers. 

The following are typical of many minor discomforts tha 
are being continually remedied: 

In one plant where khaki cloth was made up, a boy wh 
carried bales of cloth on his shoulders complained that the 
dust from the bales had given him eczema; and a very larg« 
number of women stitchers, whose duties compelled them t 
handle and sew the cloth continuously, were suffering from 
inflammation of the membranes of the eyes. Analysis of the 
dust by the Public Health Service showed that it contained a 
large percentage of chrome yellow and sulphur dioxide, and 
the trouble was rectified. 
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The Factor of Satety — 


; HAT is the term engineers apply to show the strength 
of materials relative to the load applied. 































Did you ever think of applying it to your sterilizers rel- 
ative to their performance ? It’s a good idea. If you 
increase your ‘‘factor of safety’’ you will perfect your 
you will be offering more reliable service to 





technique 
your patients. 

And if you can get sterilizers that will give you surer 
results, you want them, don’t you?-and aslight additional 
cost perhaps is not the deciding factor. 

Castle Sterilizers are designed and constructed to give 
you a greater ‘‘factor of safety’? in sterilizing and in 
endurance. 


Super-Safety Features 
of Castle Sterilizers 


The Autoclave door locks properly. Even a 
novice can’t lock it improperly. 


; No air pockets to prevent perfect sterilization. 


Water tanks will stand abnormal pressure. 


AE TNS I ii 











Weight of utensil tray and cover carried on 
steel stand and not by sterilizer. No binding 
s or sagging. 
5 Instrument sterilizer tray raised by foot 
4 pedal; no scalding of hands. 
4 
‘ 
: 
Send for new Hospital Catalog 





and “Standard Specifications”. 








Battery of Castle Electric Sterilizers at Brosheer-Brummet Hospital, Middlesboro, Ky. 


ic a a Fae 


Makers of the largest line of Sterilizers for Hospitals, Physicians, Dentists and Laboratories 


WILMOT CASTLE COMPANY, 1154 University Avenue. ROCHESTER, N. Y. 
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Saving dishes and wages 
in a 60 bed hospital 


The German Evangelical Hospital, 5421 South 
Morgan Street, Chicago, is only one of the 
thousands of hospitals which have reduced the 
cost of washing dishes by using the Crescent. 
Dr. F. Weber, the Superintendent writes us: 


“Besides saving the wages of two 
persons all the year round, our Cres- 
cent Dishwasher saves us a consider- 
able amount on dish breakage. 

‘Also our help is pleased—and the 
dishes are always perfectly clean and 
sterilized. We have used the Crescent 
inour60 bed hospital five yearsandour 
expense has been less than $8 a year.”’ 


“T think it is a waste not to put ina Crescent 
Dishwashing Machine,”’ said Miss Randall—at the 
1922 Convention of the British Columbia Hospital 
Association. (P. 90 of the Proceedings B. C. H. A.) 


Learn what your savings would be 


Send for this booklet. See for your- 
self how a Crescent will wash, rinse, 
sterilize and dry your dishes in half or 
one third the time now required merely 
to wash them. Learn how Crescents 
are saving their cost in more than 
12,000 hospitals, hotels, restaurants, 
etc. 





CRESCENT WASHING MACHINE Co. 
84 Second Avenue New Rochelle, N. Y. 


C 
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In another plant, where a thousand men were working on 
machines where they were exposed to large amounts of “cut- 
ting” oils, about a fourth were suffering from eruptions nd 
other skin troubles. Simple methods of preparing for work 
and of cleaning up afterward resulted in a marked decrease 
in the number affected. 

The establishment of medical departments in many of the 
industrial plants of the country was also in part due to the 
Public Health Service. Such departments attend not only to 
employes who are injured in accidents or who are taken sick 
at the plant but they also investigate the causes of any disease 
that breaks out in the plant and eradicates it, the reby making 
the factory more healthful and reducing absenteeism and the 
cost of finding new men to replace those who quit. They | ep 
records from which the Public Health Service may work out, 
as soon as enough are available, a health standard based on 
the normal or average amount of absence from work on 
account of sickness. Such a standard is expected to bring 
about important improvements in factories that find them- 
selves below par. 

The effect on the physique and health of industrial workers 
especially women, resulting from the monotonous and rapid 
repetition hour after hour and month after month of movye- 
oo in themselves light and simple is now being investigated 
by the Public Health Service. 

So far, though conclusive proof is lacking, it seems prob- 
able that serious injury may be caused by any work, the per- 
formance of which calls for cramped, constrained, or awkward 
posture. Less certain is the effect of such work on the nery- 
ous system. That the constant repetition of a movement does 
in time affect this system is more than probable, but how 
importantly it affects it has not been established. This inves- 
tigation will almost certainly result in great benefits to work- 
ing women. 


Satety Council Program Ready 


Many Papers Scheduled of Interest to Those 
Engaged in Employe Health Service 
The annual Congress of the National Safety Council 
will be held in Buffalo, October 1 to 5. Among the 
many papers of interest to those engaged in employe 
health service are the following: 
“The Physical Examination of 50,000 Garment 
by George M. Price, M. D., New York City. 
“Further Studies in Mental Hygiene in Industry,” 
erick W. Dershimer, M. D., Cleveland. _ 
“The Economic Viewpoint Upon Syphilis in Industry,” hy 
W. Louis Hartman, M. D., Detroit. 
“Relation of Medical and Safety Departments,” by G. H. 
McKinstry, M. D., Spang-Chalfant Company, Pittsburgh 
“Some Experience in the Collection of Industrial Morbidity 


Workers,” 


by Fred- 


Statistics from Various Sources,” by L. R. Thompson, M. D., 
U. S. P. H.-S., Washington, D. C. 

“Some Proved Methods of Presenting Safety and Health 
Through Plant Papers,” by E. T. Wilkins, Editor, The 
Schenectady Works Magazine, General Electric Co., Sche- 
nectady, N. Y. 

“Should the Physician Go Out Into the Plant?” by Wade 


Wright, M. D., Boston. 

“The Value of Physical Examinations in Paper and Pulp 
Mills,” by Seth L. Bush, Crocker-McElwain Company, 
Holyoke, Mass. 

“Confidential Physical Examination—Its Effect in Health 
Improvement and Expense to the Employe,’ by Louis I. 
Dublin, Statistician, Metropolitan Life Insurance Co., New 
York City. 


53 Dead in 17 Hospital Fires 
(Continued from page 42) 
One life was lost, 400 patients, some of them bedridden, were 
carried to safety. 

March 27, 1923, Wayne County Asylum and Poor Farm, 
Elloise, Mich. Loss, $140,000. Fire started from unknown 
cause. All patients were removed, but two eluded their at- 
tendants and got back to their rooms, where one was as- 
phyxiated and one burned to death. 

May 11, 1923, St. Ann Hospital for the Insane, Baie S 
Paul, Charlevoix, P. Q. Loss estimated $150,000. When fir 
broke out in the north wing of the institution some 250 mal 
inmates were marched out of the building in safety. Caus« 
unknown. 

June 29, 1923, National Soldier’s Home, Hampton, Va 
Loss, $2,500. Exact cause of the fire is not known, but fire 
was aggravated through the explosion of two gas meters i! 
the basement. 









































































September, 1923 


HOSPITAL MANAGEMENT 





73 














Dessert 
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MERICAS MOST FAMOUS DESSERT 


A 


RASPBERRY 





A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 OZ* 
MAKES FOUR QUARTS 


RE FRUIT FLAVOR 
VECETABLE COLOR ; 

«. nackage makes four quarts 0 
Te sarees forty to fifty per- 
ae ding to size 0 portion. 
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Two Factories 


Institutional Size 


makes one gallon 


ND it is so acknowledged, particularly since 
there has come to be such a general under- 
standing of the value of a sane diet in the preserva- 


Jell-O is a sweet but not an added burden to 
digestion. It exactly fills the need of the adults who 
have come to the point of taking a little better care 
of themselves, or of the family that does not care 
to serve food in which children cannot join the 


The Genesee Pure Food Company 


Brid geburg, Ont. 
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Long-Wearing Waterproof 
Sheetings 


Impervo is the waterproof material that con- 
tains no rubber. It is more durable, easier to 
handle, light in weight, pliable, and more sat- 
isfactory to the patient. 


Can be used anywhere in place of rubber or 
rubberized material. 


Sure protection against acids, urine, blood, 
or any occasion demanding waterproof ma- 
terial. 


Outlasts rubberized material and costs less. 


We supply laboratory aprons for doctors and 
nurses, operating table cushions, bed sheets 
of various sizes, and rolls for general pur- 


Write for samples and complete information 
on Impervo Waterproof Sheetings. 


Many of the country’s leading hospitals 
now use Impervo. We shall be glad 
to furnish names on request. 


E. A. ARMSTRONG 
IMPERVO CO. 


Dept. A 


P. O. Box 38 Watertown 72, Mass. 
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Plans a 12-Story Building 


Beth Israel, New York, to Have Splendid Homme 
Occupying Block; 6 Floors for Adult Patients 


Beth Israel Hospital, New York, of which Louis 
J. Frank is superintendent, will be housed in one 
of the tallest hospital buildings in the world when 
the structure that occupies the entire square block 
at Livingston Place and 16th Street is completed, 
After 23 years of service, the old gray building has 
been found wanting. Largely due to the assistance 
given to Beth Israel by the Federation for the Sup- 
port of Jewish Philanthropies, 114 Fifth Avenue. 
this hospital has been able to expand in all its de- 
partments to suit the needs of the community. 

Beth Israel is one of the prides of the Jews of 
New York. It was founded in 1890 to cater to the 
needs of the orthodox community. For this reason 
the hospital authorities have observed strict dietary 
laws and will continue to do so in the new home. 
During the religious holy days services are always 
held in the wards. Special food is prepared for Pass- 
over when Seder service is also held. 

Beth Israel has special arrangements with the 
United States government so that immigrants arriy- 
ing in this port with diseases which would other- 
wise force their deportation may receive treatment 
in this hospital when deportation would mean sep- 
aration of families. 

The new building will be in the best section of 
the East Side, 16th Street and Livingston Place, 
one of New York’s institutional centers. There will 
be six floors of private rooms for adult patients, and 
a children’s dormitory containing 104 separate glass 
walled compartments will occupy another floor. 
Every improvement that hospital science has per- 
fected will be installed, from a drug department and 
a baby carriage room to a completely equipped 
X-ray room and radium laboratories, as well as a 
solarium on the roof. 

The social service committee of Beth Israel pro- 
vides food and clothing for needy patients. ‘This 
work, begun in 1904, is encouraged by Federation 
and money appropriated for it. The committee pro- 
vides food, clothing and medical supplies and also 
sends patients to the country to convalesce. Where 
the parent is the wage earner, the committee cares 
for the family when the parent is ill. In 1922 Fed- 
eration contributed $125,184.66 to Beth Israel Ilos- 
pital and in 1923 it will give $141,629. The social 
service committee received $17,290 in 1922 and will 
receive $19,554.32 in 1923. 


City-County Hospitals Co-ordinated 


The city-county hospitals of Dallas, Tex., have been gr iped 
under a board appointed by the two governmental bodies, with 
Dr. George C. Kindley as superintendent of hospitals. The 
institutions involved are Parkland Hospital, a general hospital; 
Woodlawn Hospital, tuberculosis; Union Hospital, communt- 
cable diseases, and Convalescent Hospital, a small building at 
the county farm. 





U. S. Wants Follow Up Nurses 


The U. S. Veterans’ Bureau wants follow-up nurses, and 
similar nurses are needed in the Indian and Public He ilth 
Services. Information may be obtained from the U. S. Civil 
Service Commission, Washington, D. C., or the secretary ol 
U. S. civil service examiners at any city post office or custom- 
house. 
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The test of years in hospitals 


Twenty years ago the Dunham Radiator Trap revolutionized old heating prin- 
ciples. It was the first fluid thermostatic trap—sure and economical in operation 
—good looking and lasting—and immediately successful. Since then, its principle 
has never changed, nor has it ever been equalled in material, construction, or 
in its operation by a single imitative device. 

With this radiator trap as a gauge of quality, a number of kindred heating 
specialties have been gradually added to Dunham Heating Service. Today, thou- 
sands of buildings which have enjoyed a full measure of comfort thruout the 
most frigid winters testify to the efficiency of the trap and the dependability of 
every phase of Dunham Heating. 

Keeping pace with the growing preference of architects and engineers for 
Dunham Service, is an organization with offices in all the metropolitan centers 
of the United States and Canada. Its members are well versed in the science of 
heating and equally familiar with its practical application. 


Installed in St. Mary’s Hospital, Rochester, Minn. 
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Drugs and Instruments for doing dressings at the bedside. 
CONSTRUCTION 


Rochester Dressing Basket 


This Basket was designed as a compact and convenient carrier for Surgical Dressing, 


Is made of 34-in. mesh, No. 16 gauge wire, 


cHIcAco 


mounted on rubber rests. 


DIMENSIONS 


634 x 1034. 
CONTENTS 


Price, - - $5.50 each. 


Manufactured by 


SHARP & SMITH, 65E. LakeSt. Chicago, Ill. 


with No. 9 gauge wire for frame and handle. 
It is heavily tinned and will not rust and 


Length 16 in., width 11 in., depth 5 in. 
Height over all, including handle, 11 in. 
Dressings space at each end of basket 


Furnished with each Basket—'™% pt. glass 
jar; three 4 oz. glass salt mouth bottles; 2 


As used by St. Mary’s Hospital, Rochester, Minn. only 34 pt. enameled cups. 
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C. E. Frazer, Architect, Atlanta, Ga. McGaughey Elec- 
tric Co., Electrical Contractors, Atlanta, Ga. 
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Hospital Signaling 
Systems 


The Piedmont Sanatorium in Atlanta, Ga., is 
another of the fast increasing number of modern 
hospitals equipped with Holtzer-Cabot Signal- 
ing Systems. 





Fifty years of leadership in the manufacture 
and development of Hospital Signaling Systems 
is a protection that the Architect, the Engineer, 
the Hospital Management and Working Staff 
cannot conscientiously overlook. 


This is why more and more Architects and 
Engineers are specifying Holtzer-Cabot Sys- 
tems exclusively. 


Architects, Engineers, and Members of Build- 
ing Boards are invited to write for brochures 
“Signal Systems for Hospitals” and “Signal 
Systems for Schools.” 

Holtzer-Cabot Engineers are at the service of Archi- 


tects and their clients at all times. Just communicate 
with our nearest office. 


THE HOLTZER-CABOT 
ELECTRIC CoO. 


Electrical Signaling Systems 
Home Office and Factory 


125 Amory Street, Boston, Mass. 


Branch Offices 
Chicago, IL. a : ets , 
New York, N. Y 
Baltimore, Md 
Minneapolis, Minn 
Cleveland, Ohio........... .. 
Philadelphia, Pa.... 
Detroit, Mich.... iainalsbibhaasebabesactemeelecesqsscoesselain 
aN: NIN adtiancuscolactisecdehisretasgdiscsomm vibocckpsieieesoniones 


6161-65 So. State St. 
citeveosecsssneeases hm. SER. AVE, 
-1104 Union Trust Bldg. 
.627 Metropolitan Life Bldg. 
slices epee 517 Union Bidg. 
807 Otis Bldg. 
es ..1051 Book Bldg. 
sssssemeseeeeeL DLL Healy Bldg. 





















Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 














By Oscar O. R. Schwidetzky, Manager, Researcii 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 


HOSPITAL WASTE RECEPTACLES 
The waste receptacles illustrated are extra large and de- 
signed especially for hospitals. Receptacle “A” consists of a 
round metal container, 35 inches high and 12 inches in diam- 
eter, and accommodates the largest size standard Kraft paper 
bag, which is the one-fourth barrel size. The top has an 
opening in the center to admit the waste and is depressed 

















RECEPTACLE MODEL “A.” 


toward the center so that it holds the paper bag open. RKe- 
ceptacle “B” has the same dimensions as “A,” but has a 
closed top and is opened and closed by a foot lever. The 
receptacle may be emptied conveniently and a new bag put 
in place without soiling the hands, the waste never coming 
in contact with the outside container. The height is con- 














a 


RECEPTACLE MODEL “B.” 


venient for use when operator is sitting or standing. Fiity 
bags are supplied with each receptacle. The metal parts 
are substantially made and the bags being of standard s:ze 
may be procured from the local paper jobbers. These re- 
ceptacles are made by American Metal Furniture Company, 
Indianapolis. 
A NEW MODEL TRUCK CLEANER 

A new model “Tuec” truck cleaner has been announced by 
the United Electric Company, Canton, O. Several of these 
cleaners were subjected to the exacting cleaning conditions of 
many types of buildings and given further rigorous tests and 
inspections. This new cleaner retains the utility features of 
previous models, plus many refinements. The popularity »1 
small portable cleaners for residences has created a demand 
for portable cleaners of greater utility in buildings not piped 


SORTS i sk at a gl 5 oa 





peenalo aay 








2 AINE 


Sonia nthe 


Pena i NY Se reat 





bea 
& 
# 




























September, 1923 





HOS 


PETAL 


MANAGEMENT 



































| What can you ask of a faucet 
| || beyond satisfactory service and 
: easy, inexpensive repairability? 
You get these in 
 — | CHICAGO FAUCETS 
m 
a i because of the stand- Working Unit 
| ardized inter- ! 
changeable Qua- 
turn unit embody- 
ing all wearing 
parts — no wear on 
the body. Fits All Quaturn 
Faucets 
| || THE CHICAGO FAUCET co. 
2712 N. Crawford Ave. CHICAGO 
t 2 
. A rn CER! 
MAYO 
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Selected because it hangs the 
radiator well above the floor, insur- 
ing perfect sanitation, improved 
appearance and quick, thorough 
4 cleaning. 





u Write for full information 
: Manufactured by 


HEALY-RUFF COMPANY 
DEPT. 25 § MINNEAPOLIS, MINN. 












CLINIC 


and _ associated 
hospitals equip- 
ped throughout 
with E-Z Hang- 
ers. 


View shows op- 
erating room, 
St. Mary’s Hos- 
pital, Rochester, 
Minn., with E-Z 
wall-hung radia- 


tors. 















Cut Your Printing 
Costs in Half 


EFORE you order your next lot of 

printed records, ask us whether we 
have a stock form covering the subject. Stock 
forms are fast replacing special printing in 
hospital work because they cost one half or 
less. Stock records are standardized and are 
approved by leading organizations. You have 
these groups to select from when you pur- 


chase stock forms from us: 


American College of Surgeons Forms 
Twenty-two Clinical forms covering every 
detail of case history. 

P R Hospital Records 
Fifty record forms covering professionai 
service. Efficiency thoroughly tested in 
hundreds of institutions. 

Bell Training School Records 
Nineteen forms. Devised by Miss Alice 
F. Bell. The only Training School System 
on the market. 


P R Bound Hospital Books 
Patients Registers, Operating Room Books, 
Delivery Room Books, Training School 
Records, ete. 

American Hospital Association Forms 


Purchase and Issuance System and miscel- 
laneous forms. We can furnish any of this 
large series. 


Physicians’ Record Company 
HOSPITAL DEPARTMENT 


509 S. Dearborn St. Dept. K. Chicago 





“Se yale eT aE 
Buy Stock Forms—They Mean Economy 
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BUFFALO, N. Y 


MOUNT MERCY ACADEMY, 


What They Think of ‘‘Auto- 


matic”’ Equipment at 
Mount Mercy 


Here is the letter in which Sister Mary 
Helena, of the Sisters of Mercy in 
charge of Mount Mercy Academy, 
gives her opinion: 

“Some time ago we installed an Auto- 
matic refrigerating plant, and are glad to 
say it has been very satisfactory. We 
would not be without it. 

“We have practically no difficulty in 
operation, and find it much more econom- 
ical than the use of ice. It gives us an 
even, dry refrigeration at a very small 
expense. 

“We are happy to recommend it to all 
concerned.” 


Perhaps “Automatic” refrigeration 
would be equally economical and 
otherwise satisfactory in your institu- 
tion. It will cost you absolutely noth- 
ing to find out—just use the coupon. 


Automatic Refrigerating Co. 
Hartford, Conn. 


Automatic Service Everywhere! 


AUTOMATIC 


FRIGERATION 


A REF THERE /S BUT ONE AUTOMATIC 


The Automatic Refrigerating Co., 


Hartford, Conn. | 


Please send me a complimentary copy of your booklet, ‘‘Automatic Re- 
frigerators for Hospitals,’’ and information about refrigeration, without 


obligation to me. | 

I at creche tesenlseince ctv cary ableerncccovniniccoesendanciecaphsomnnnicetenovcpeusabosbapesiocteraroetetemeuenmeonren 

NN escheat nrc geste chp bce reais caencpepaabe pipecat pen teaaep one iatss | 
Hos. M. | 










for stationary vacuum cleaner service, and as auxiliary equip- 
ment to the installed type. Rugs, carpets, linoleums, polished 
wood, tile, cement and plain floors, walls, draperies, curtains, 
furniture, window and door ledges, moulding, shelving, draw- 
ers, bedding, clothing, furs, bins, machinery, switchboards, 
automobiles and many other objects and things are quickly 
and thoroughly cleaned by the new truck. 
A. BROCHURE ON MICROSCOPES 

“Success in Practice” is the title of an artistically executed 
booklet on the importance of the microscope, prepared for 
the Spencer Lens Company, Buffalo, by the Roycrofters, 
Copies of this brochure may be obtained from the company 
free by physicians or hospital superintendents on request. — 


The Question Box 

(Continued from page 61) 
trained maid is needed to look after washing and 
cleaning and if an intelligent individual is obtained for 
this purpose, she can be taught to operate the 
sterilizer. 

An article by Miss Ruby Lincoln, assistant dietitian 
at Michael Reese Hospital, printed in the April num- 
ber of the magazine, Dietary Administration and 
Therapy, describes the routine work of the milk sta- 
tion in that hospital. 





Six Years of Steady Progress 
Review of Work of Geisinger Memorial Hospital 
Shows Increasing Amount of Efficient Service 
By Harold L. Foss, M. D., F. A. C. S., Surgeon-in 
Chief, George F. Geisinger Memorial Hospital, 
Danville, Pa. 

[Epiror’s Nore: The following is from an address made 
at the recent dedication of the private pavilion of the Gei- 
singer Memorial Hospital.] 

Soon the Geisinger Memorial Hospital will have 
completed the first six years of its existence. It is 
interesting at this time to look back to the days when 
the institution was being planned and to recall the 
popular prognostications of the time. It was said by 
many that the hospital would prove too large for the 
town; that it could never be fully utilized and ulti- 
mately would become a burden to the state and the 
community. 

Up to the present the hospital has cared for 2,869 
Danville patients and has admitted 5,042 patients from 
232 other towns, a total of 7,911 patients. In the six 
years during which the institution has been open, 
5,718 operations have been performed and 220 infants 
have been born within the hospital. During this time 
the income from patients and from the endowment 
has been sufficient to make the institution entirely self 
supporting and it has neither asked for nor received 
the slightest assistance either from state or individual. 
This has been during a period when the majority of 
American hospitals have faced deficits and, although 
receiving neither municipal nor state aid, our hospital 
has performed charity work represented in figures at 
$97,930. 

MORE ROOM NEEDED 

Rather than having been planned too large, the in 
stitution has rapidly outgrown itself and before it had 
passed its third year expansion was contemplated and 
today we meet to dedicate with appropriate ceremonics 
our new 44-bed pavilion. 

The progress during the first five years is shown in 
the accompanying table: 


Ist 2nd 3rd 4th Stl 
Year Year Year Year Yeat 
Total number of admissions.... 740 1,181 1,290 1,579 1,74 
Total number of operations... 541 838 879 1,054 1,34 
Number of towns from which 
patients were admitted.......... 52 102 117 133 1 


(Continued on page 84) 
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Horlicks 
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The Ori ginal Malted Milk 


























[Reliable Invalid F nad 





For many years, Horlick’s Malted 
| Milk has ‘occupied a prominent 
place in the diet lists of hospitals. 
| It affords a satisfactory solution to 
the dietetic problems in connection 
with the treatment of pneumonia, 
| typhoid fever, gastric ulcer, and 
other morbid conditions tending to 
impair the digestive function. 


Avoid imitations. Samples, 
order cards, and literature 
prepaid. 


HORLICK’S, Racine, Wis. 
































Prevents Destruction 


by Acids or Alkalies 


Chemical Laboratories demand flooring 
which resists the destructive effect of 
acids and alkalies; flooring which is 
seamless, grooveless and jointless. Be- 
cause it effectively meets these conditions 
leading industrial plants, schools and 
colleges continue to use 
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‘*The Floor That Keeps Its Promise’’ 


FLOOR 


in laboratories, battery and electroplat- 
ing rooms and on table tops. 
Made and laid by the Moulding 


Process everywhere in the United 
States and Canada. 


Send for our new booklet No. 3 


THOS. MOULDING BRICK COMPANY 
Main Offices: Branch Office: 








133 W. Washington St. Hartman Building 
CHICAGO, III. COLUMBUS, Ohio 






Like a Guard on Duty 
The Markwell 


Power 
e 

Machine 
identifies and 
protects your 
Bed and Table 
Linen, Towels 
and Uniforms. 
The protection 
costs little; re- 
sults always 
justify the in- 
vestment. 















































Write for book- 
let,“Textile Iden- 
tification.” 





For identifying the wearing apparel in your 
laundry, we recommend our 


NO. 8 POWER MARKING 
MACHINE 


widely used in institution laundries all over the country. 
Sets up marks of 16 characters in any combination of 
letters or numerals desired. 


The National Marking 
Machine Co. 


1066 Gilbert Ave. CINCINNATI, O. 
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As Durably Constructed as It 


Is Completely Appointed 


Out of sight was not out of mind in the con- 
struction of The Kensington. 


The S & S chassis that supports the body, the 
powerful motor that propels the car—every 
mechanical unit has been carefully designed 
and produced that the service of this finer 
ambulance might be continuously satisfac- 
tory. 

We will gladly send the complete story on 
request. 


The Sayers & Scovill Company 


Cincinnati, Ohio 


Established 1876 




















Goods You Can Trust 
Standard 


Janitors’ Supplies 


The biggest thing you can by, in any item 
of supplies, is confidence—ihe knowledge 
that the goods will be exactly as ordered, and 
that if they are not what you want, by any 
chance, they are from a house that will see to 
it that you get what you want. 


That is the way we do business; and that is 
why our new Catalog K—a real reference 
book of janitors’ supplies, such as mops, 
brooms, brushes, and cleaning materials of 
all sorts—should be one of your working 
tools. If you haven’t a copy, we'll be glad to 
send you one. 


American Standard Manufacturing Co. 


Incorporated 1908 


2266-2268 Archer Avenue, Chicago, III. 
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Catholic Groups Hold Meeting 
(Continued from page 44) 
described the establishment of the United States 
Pharmacopoeia. 

Dr. Stockinger said that long courses in schools of 
pharmacy are for students wishing to engage in re- 
search work and that the two-year course leading to a 
degree of Ph. G. is best adopted for training a hospital 
pharmacist. Dr. Stockinger advocated the establish- 
ment of a course in pharmacy in connection with the 
hospital college and normal training school. 

Dr. Stockinger gave examples of the importance of 
adhering to the United States Pharmacopoeia stand- 
ards in which ordinary reactions did not follow certain 
tests because of the failure of the pharmacist to use 
the ingredient to find by the United States Phar- 


macopoeia. 
KEEP DRUGS FRESH 


Dr. Stockinger concluded by emphasizing the im- 
portance of keeping drugs fresh. He also reviewed 
the federal narcotic act, which requires all hospitals 
to keep a daily record of narcotics dispensed or ad- 
ministered, and said that hospitals must keep such 
records in a form to permit easy and quick inspection. 
He pointed out that drug addicts will use all kinds of 
subterfuges to obtain narcotics and that it is impos- 
sible to exercise too close supervision of these drugs, 

In the ensuing round table, which was conducted 
by the Rev. P. J. Mahan, S. J., Loyola University, 
Chicago, active vice-president of the association, it 
was pointed out that this was the first time the Catholic 
Hospital Association devoted much time to the subject 
of the hospital pharmacy. The principal discussion 
concerned the development of standards in the train- 
ing of pharmacists. Other speakers brought out the 
point that pharmacists should not be required to do 
anything else, since long hours bring fatigue and make 
mistakes likely. 

The convention passed a motion presented by the 
Rev. C. B. Moulinier, S. J., president of the associa- 
tion, that a permanent committee on pharmacy should 
be appointed. This committee, as appointed by Father 
Mahan, included Sister M. Constance, St. Joseph’s 
Hospital, St. Paul, Minn., chairman; Sister Janette, 
Mary Immaculate Conception, Jamaica, Long Island; 
Sister Amadeus, Mercy Hospital, Chicago; Sister 
Gonzaga, St. John’s Hospital, Cleveland, O.; Sister 
Wilhelmina, St. Mary’s Hospital, Chicago; and Sister 
Vincentiana, St. Elizabeth’s Hospital, Lafayette, Ind. 


PHARMACY COMMITTEE REPORTS 


Sister Constance, as chairman, made a report for 
the committee before the end of the convention, rec- 
ommending a two-year course of eight months each 
for hospital sisters. Each member of the committee 
was assigned a group of state board of pharmacists 
to get into communication with to secure information 
in regard to pharmacy recognized schools, reciprocity, 
etc., on which information the committee is to select 
a curriculum. The committee suggested that some 
large school put in a special course for hospital sister 
pharmacists until some other arrangement can be 
made by the Catholic Hospital Association. 

The out-patient department of the hospital was the 
subject of Sister Mary de Paul, Mercy Hospital, Chi- 
cago. She told of the impetus given dispensaries by 
the rise of organized clinical teaching and by the 
development of the public health movement. 

The opportunity of a dispensary to help a patient 
is greater, she said, because of the fact that the patient 
voluntarily comes to the out-patient department, and 














September, 1923 HOSPITAL MANAGEMENT 




















‘This little button never fails 
to bring a nurse—PROMPTLY” 


A hospital is liked or disliked by the service it 
renders to the patient. An inefficient signal system 


means delayed attention by nurses and longer suf- 
fering or inconvenience by patients. 


The Chicago Silent Call Signal System 


is simple and sure in its operation. It possesses many unusual 
features not embodied in other signal systems. Let us refer 
you to hospitals which have had many years of efficient signal 
service through its use. 


Send for further particulars 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 

















PUBLIC ALWAYS GENEROUS | 
TO REALLY WORTHY CAUSE 


But even the most worthy cause must be properly 
presented—the appeal to the public made by a student 
of mass psychology—the campaign managed ‘by a 
business executive. 


PERSONAL SERVICE 


Write for booklet—“The Kern Organization” 


Mary Frances Kern 


Financial Campaigns 


1340 Congress Hotel Chicago, Ill. 























Ohe 
Forward March! 


What are you doing to 
help your nurses keep up 
with the procession? 


Good © hospital service is 
based on the vision that 
provides modern equip- 
ment for use by carefully 
chosen and well trained 
personnel. 


Good nursing service is 
vital to your success! 


THE AMERICAN 
JOURNAL OF 


NURSING 


will act as a stimulus. Its 
articles are so authoritative 
that many schools. for 
nurses use them. for refer- 
ence reading. 


Put-it in your library. En- 
courage your nurses to 
read it. Subscribe for it. 
Appreciate it. The invest- 
ment is small, the returns 
are tremendous. 


A Whole Year 
For Three Dollars 


Foreign postage 
50 cents extra 


The American 


Journal of Nursing 
19 W. Main St. Rochester, N.Y. 
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peer 
E,NGELN 


ELEC rrR 47x; COMPANY 


A 
New and Improved 
ENGELN 
Bucky-Potter 
Diaphragm 
All-Metal Construce- 
tion 


Write for Details 








2764 Superior Ave., Cleveland 








X-RAY 


MANUFACTURERS 














SUPERVISED BREAST FEEDING 


an important series of articles by 
Frank Howard Richardson, M. D. 


President of the Brooklyn Pediatric Society 

and Regional consultant for the New York 

State Department of Health in Nassau and 

Suffolk Counties. 
In his work on Long Island, in the nutrition clinic 
at the Brooklyn Hospital, and in his special piece 
of oversight in the southern states, Dr. Richardson 
is showing the optimum, results which may be 
accomplished by breast-feeding maintained through 
the cooperation of physicians, hospitals and nurses. 
Hospital superintendents’ and obstetrical nurses 
will want to study and apply his original ideas on 
the establishment and maintenance of breast-feed- 
ing, the stripping of the breast after feeding, the 
use of complementary feedings, a new standard for 
judging the quantity of feedings, etc. 


These articles are now appearing in each issue of 


THE TRAINED NURSE 
AND HOSPITAL REVIEW 


Fill in the attached coupon so that your subscrip- 
tion will commence with the first article— 


The Lakeside Publishing Company, 
37 West 39th Street, New York. 


I should like to take advantage of your special offer of four 
months for one dollar, beginning with the June, 1923, issue. 








City 




















consequently a little wise care may avoid serious coiise- 
quences. An efficiently conducted dispensary with 
adequate laboratory facilities can avert a great many 
troubles which fill hospital wards. Sister de Paul 
divided the public into three groups: those who can 
pay all, those who can pay nothing, and those who can 
pay a part of the cost of treatment. In discussing 
charges, Sister de Paul said that it has been shown 
that those who pay something, even ten cents, take 
advice more seriously and feel better about accepting 
the service than if they pay nothing. 
DISPENSARY A HOSPITAL OBLIGATION 


In conclusion Sister de Paul said that a hospital 
depends on the community for support and it can no 
better fulfill its obligations than by the establishnient 
of an out-patient department with two-fold purposes; 
one, service to the sick poor, and the other the ad- 
vancement of medical science through training for 
the younger members of the profession. 

Miss Evelyn Murphy, Catholic Social Welfare 
3ureau, Milwaukee, Wis., discussed the relation of a 
dispensary to local charity organizations. 

In the further discussion Father Mahan pointed out 
that a hospital in a small community which has not 
provisions for an out-patient department may be pro- 
vided for a clinic day. 

The first day’s session concluded with a round table 
on social service. 

The second day’s program was given over to hos- 
pital accounting and to buying and dispensing, these 
subjects being introduced respectively by Sister Una, 

John’s Hospital, St. Paul, Minn., and by Sister 
Agatha, Mercy Hospital, Chicago. Both papers are 
published in full in this issue. The round table on 
housekeeping problems and on records concluded the 
second day and the third day was given over to a 
discussion of sanatorium and tuberculosis hospital 
problems. 


Disastrous Sanatorium Fire 
The David Prince Sanatorium of Springfield, IIl., recently 
was damaged to the extent of $50,000 by a fire. The fire was 
observed in an awning and was thought to have been ex- 
tinguished. Later the roof of the building was found to be 
ablaze and the fire had gained such great headway that a 
great deal of damage was done. 


On New Nurses’ Board 


Miss Bella O’Neil of Mullanphy Hospital, St. Louis, and 
Miss Louise Ament of Lutheran Hospital, St. Louis, recently 
were appointed members of the new nurses’ board by Gov- 
ernor Hyde of Missouri under the revised nursing lay 


A. H. A. Joins Fire > Association 


The American Hospital Association is listed among the 
members of the National Fire Protection Association in the 
latest directory of members. 

Has New Nurses’ Home 

The Hospital for Ruptured and Crippled, 321 E. 42nd St, 
New York City, of which Joseph D. Flick is superintendent, 
recently opened a new — for nurses opposite the hospital. 


Homeopathic F Plans New Building 


Homeopathic Hospital of Essex County plans a new building 
at East Orange, N. J., for which Charles F. Neergaard, 
New York, is consultant. 





Roentgenologists in Chicago 


The American Roentgen Ray Society will hold its twenty- 
third annual meeting in Chicago, September 18-21. 











September, 1923 HOSPITAL MANAGEMENT 





Look for 25% Bran 


this Label é Hidden-in: fidken of rolicd 


Whole Wheat 


Pettijohn’s solves two prob- 
lems for you. 1—How to make 
bran inviting. 2—How to make 
whole wheat popular. 


ecQUALITY,g i, It is rolled soft wheat—the 
7 a / most flavory wheat that grows. 
And each flake hides 25% of 


bran. 


It means whole wheat nutri- 
tion with plenty of bran in a 
form that all enjoy. 


REG. IN U.S. PAT. OFF. sai eis 


° _ Package Free 
Sheets and Pillow Cases pETTOM To physicians on request. 
( ‘ 


Minnesota, is specific evidence of their value for Hos- 
pital use. They are constructed and finished to with- 


stand satisfactorily the frequent launderings. z va se Rolled Soft Wheat—25% Bran 


UTICA STEAM AND or i COTTON MILIS The Quaker Oats Company, Chicago 


Established 1848. Times change, but “‘Utica’’ remains a Standard 


The preference given “Uticas” by the Kahler Cor- 4445 (ti = 7 
poration, operating most of the Hospitals at Rochester, 5 BREAKFAST FOOD Ee 1JO. NS 

















“MERCHANDISING WITH A CONSCIENCE” 


“Merchandising with a conscience” has been our slogan 
ever since we have been in business. 


It is the thought back of every business transaction. 


It assures the hospitals getting only the highest quality 
merchandise at consistent prices. 


It explains the reason why we handle no seconds or 
jobs. 


It explains why merchandise offered at Government 
sales of medical and surgical supplies (merchandise’ sold 
without guaranty as to quality and fitness) does not appeal 
to us. 


On the strength of the above we solicit a share of your valued 
patronage. 


STANLEY SUPPLY COMPANY 


HOSPITAL SUPPLIES & EQUIPMENT 


118-120 East 25th St. New York City 
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Six Years of Progress 
(Continued from page 78) 
Births 21 30 38 33 59 
The Geisinger Memorial Hospital, its grounds, 
buildings, equipment and endowment have all been 
furnished by Mrs. Geisinger. Although our aved 
benefactor now lies a patient within the institution 
she has created, surrounded by all comforts afforded 
by modern hospital care, it is in the nature of things 
that she cannot grasp the true dimensions of her great 
accomplishment. Yet she is happy in the fact that 
she has been spared these years to see this splendid 
memorial to her beloved husband at last firmly estab- 
lished in the mission for which she intended it. 
A FULL TIME STAFF 
The Geisinger Memorial is organized with a full 
time staff composed of specialists, each with a certain 
work to perform, and all co-operating in the accom- 
plishment of the “group diagnosis.” Such plan of 
operation is along modern and scientific lines, follow- 
ing closely the method employed in many of our newer 
institutions and best exemplified by the Mayo Clinic 
at Rochester, Minn. Such plan calls for a modern 
institution, thoroughly equipped with all the apparatus 
necessary to scientific diagnosis and treatment and 
accomplishing its purpose at the hands of a full time 
staff, the members of which having had special train- 
ing in the work to which they devote their lives, labor 
together in thorough co-operation in the scientific and 
efficient care of the sick. 
One fundamental principle governs the admission 
of patients to this institution and it is that no truly 
BBER SHEETING deserving person need ever stay away for the want of 
means. 
Bearing this principle in mind, the social service 
department of the hospital was created in September, 
1920, wherein all accounts are adjusted before the 
It Sets a patient leaves the hospital. With charity or part 
charity cases, the individual’s resources are carefully 
investigated by the directress of the department that 
New Mark of an adjustment fair to the hospital and thoroughly sat- 
isfactory to the patient may be reached. 
- 39 NURSES TRAINED 
Rubber Sheeting Besides caring for patients, the hospital has con- 
ducted a training school from which 25 nurses have 
eye been graduated, while tonight 14 others will receive 
Wearability their diplomas, making 39 who have left, after three 
years of theoretical and practical study, as trained and 
efficient nurses. 
For the benefit of the practitioners of the adjacent 
counties meetings have been frequently held at the 
Sold by dealers in all trade hospital and have been addressed by members of the 
puedes Welan tor tet -of profession who have been invited from distant parts 
. of the country. 
dealers, sample, sizes, and A department of medicine has recently been cre- 
descriptive information. ated, now giving us sections in medicine, surgery, 
pathology, eye, ear, nose and throat, roentgenology and 
dentistry, each presided over by a specialist. A fund 
of $10,000 has been set aside with which we have 
‘ purchased a supply of radium and a clinic has been 
established to which physicians of central Pennsyl- 
ARCHER RUBBER vania may send their patients who suffer from cancer, 


especially those whose means will not permit their 


visiting the large radium clinics of New York, Balti- 
COMPANY more and Philadelphia. 


MILFORD MASS. Opens New Departments 
Misericordia Hospital, New York City, announces the open- 
ing of a pre-natal and post-natal department in a_ building 
recently acquired. Other departments will follow shortly. 
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(yD ari 
NEW LOW PRICES TTR MAMA Ni 


FOR WET DRESSING 
WIRE BASKETS COVERINGS 


Strong, serviceable _ baskets, 
mace made of heavy wire. Ideal for IMPERVIOUS FORM 


use about the hospitals, in the iat ae sal ae : Nee 

: s 4 pliable, easier to handle and less expensive 

drug room, in the wards, etc. than other impervious materials. Impervious to water at 

rh a 4 compartments, each . all temperatures, holds the heat where hot packs are 
ian ine 6 compartments, each . applied, does not deteriorate. Furnished in single or 
of Quality 8 compartments, each s double weights. Rolls 9” x 4 yards. “Hospital” (single 
weight) $2.00, “Hospital Heavy” (double weight) $2.50. 


que \AX \ VOCGHER & SON Co, May be secured from your nearest Supply House. 


29-31 W. 6th St. Cincinnati, O. The Cilkloid Co. -- Marshalltown, lowa 




















Making Work Easy 


Gloss painted walls, ceilings and woodwork are capable of so many varieties of pleasant 
cheerful and attractive colors and are so sanitary too, that it is no wonder the hospital 
makes such free use of them. 


Yet for years the hospital has been handicapped with the problem of cleaning these deli- 
cate surfaces until the origination of 


Wyandotte Detergent 


enabled them to be cleaned as easily and safely as a china dish. 








Moreover inexperienced help can be so quickly instructed in the simple method of using 
this efficient cleaner, and too, so harmless is its application that astonishing results can be 
obtained with little effort, time and cost. 


— Wyandotte Detergent literally lifts grease, dirt and hardened de- 
posits from gloss painted surfaces, and without the slightest injury 
brings out the colors so clear and bright that it many times saves the 
cost of repainting. 

Ask your supply man. 


THE J.B. FORD CO. Sole Mnfrs. Wyandotte, Michigan 
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hospital 
uniforms 


made _ white 





stays white 





Dover, N. H. 


and is famous 
for its beautiful 
lustre finish 
and extremely 
long wear. 


Let us_ send 
you a swatch of 
this famous 
cloth. It’s free 
and will cer- 
tainly please 
you. 


Made only by 


Pacific Mills 
G6} Lawrence, Mass. ) 


Columbia, S. C. 
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The Business Outlook | 


Comments on Recent Developments in Trade and 
Industry for the Busy Hospital Administrator 
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Clearing skies seem to be the fitting symbol for the 
business trend of the week, says Chicago Commerce, 
September 8, 1923. For one thing, although it is a 
barometer which often is misleading, business failures 
decreased up to last Saturday and bid fair to repeat 
the performance in the present period. The govern- 
ment crop report seems to have stiffened the cotton 
market sufficiently to remove the fears of the textile 
mill operators that lower prices in the immediate fu- 
ture might turn all their profits into losses by under- 
selling current production. 

Steel, together with pig iron and coke, is enjoying 
the pleasing surprise which developed when it was diis- 
covered that the decline in the steel industry had been 
greatly over-estimated. The eight-hour day has 
brought a hint of higher prices, and has tipped the 
balance of decision on orders which had been post- 
poned in the hope of further decline. In other lines, 
however, buyers are still inclined to proceed cautiously 
and supply only their immediate needs. 

The worst indication in sight is the very definite de- 
cline in bank clearings, which have not yet shaken off 
their summer depression in spite of the temporary 
increase noted last week. Money rates are compara- 
tively easy—easier than they are likely to remain— 
which in turn may be merely an indication that fall 
business has not yet begun in earnest. 

Further reductions in crude oil prices show that the 
bottom of the sensational over-production of crudes 
has not yet been reached. Although the big refining 
companies may be profiting in comparison with other 
competitors, the losses through decline in inventory 
are having a cooling effect upon the ardor of many 
strong companies. 

CRUDE OIL SITUATION 


For the present there seems to be little relief in 
sight. Oil production, partly because of its speculative 
element, partly because of the frenzied rush of the 
small producer to draw his oil out of the ground ere 
a neighboring well tapped the same supply, has run 
beyond all reasonable bounds. Indeed, while prices 
held, there was no reason why any man with oil under 
his land should not sink a well and join the happy 
throng. 

In spite of the efforts of the larger companies to 
hold back and produce conservatively with an eye to 
the ultimate benefit of the industry, production oi oil 
in California more than doubled in less than a year. 
As the oil from the new western fields was particularly 
high in gasoline content, the increase in gasoline out- 
put was greater still. At the same time, a moderate 
increase in production took place in the mid-continent 
fields. 

The source of production was mercifully so dis.ant 
from eastern centers that the pressure was slow in 
making itself felt. But the ultimate outcome was in- 
evitable. Something had to crack. The fact that the 
increase in production took place in spite of effor: at 
restriction added momentum to the toboggan. il 
storage is expensive and in the event of further f ice 
cuts might be unprofitable. In spite of the tremenc Jus 
volume of gasoline used in this country, there se ms 
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OUR STANDARDIZATION 


CASE RECORDS 
and CHARTS 


are used by more than one-fourth of the hos- 
pitals in the United States and Canada that 
keep a case record system 


Our catalogs show more than a Food cells before and after steam explosion. 
hundred forms for various purposes Magnified 140 times 





Every superintendent should have them for ready 
reference. Write and they will be mailed without 
charge 


American College of Surgeons 
Forms 
Case Records for Tuberculosis 
Sanatoria 
Catalog No. 8 of Miscellaneous 
Charts 
SPECIAL FORMS TO ORDER 
We can also supply all forms recommended by Whole Wheat 
American Hospital Association 
PRICES ON APPLICATION Steam Exploded 
HOSPITAL STANDARD 
PUBLISHING CO. Quaker Puffed Wheat is whole wheat 


36-42 South Paca Street, Baltimore, Md. steam exploded. The process was invented 
by Professor A. P. Anderson, formerly of 


Columbia University. 




















thus broken for easy digestion. 


The grains are puffed to 8 times normal 
OSs pl ar ~ Ss size. They come out airy tidbits, thin, flaky, 


crisp and nut-like. 


Over 125 million steam explosions are 
Sw m caused in every kernel. The food cells are 


Thus whole grains are made tempting. 


/.. Superior Pure Cotton Sanitary Napkin” Puffed Wheat in milk supplies minerals, vita- 
mines and bran in a delightful form. 


Quaker Puffed Rice is rice grains puffed in 
like way—a delicious food confection. 


No other process so fits grain foods to 
digest. 


Quaker Puffed Wheat 
Quaker Puffed Rice 


Send for Samples 


In both Medium and Obstetrical 

sizes; at prices that represent 

genuine VALUE. Unusually 

generous ends. Pure, all-absorbent 
cotton—with soft, velvety tubular yarn cover. Preferred by 
a vast majority of America’s hospitals. 


PURITAN MILLS 


Swiss Textile Company 


1133 Broadway, New York, N. Y. 
Mills: Assonet, Mass. 
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KEEPING 
FAITH 


In 1916 when the American 
College of Surgeons authorized 
The Faithorn Company to pub- 
lish Hospitat Case RecorD 
Forms, the following items 
were emphasized: 


First, the paper was to be of 
the best possible quality to in- 
sure a permanent record. 


Second, the price was to be the 
lowest possible consistent with 


Quality. 


Tue Quality originally de- 
manded by the American Col- 
lege of Surgeons has been 
maintained by The Faithorn 
Company. Adhering strictly to 
the original policy we are now 
able to announce a substantial 
reduction in our selling price 
due to Quantity Production. 


Ir you have not asked for your 
complimentary set of FarrHorn 
Case Recorp Forms, including 
one Endurance folder, please 
send for these today. 


THE FartTHORN COMPANY 
Printers + Publishers 


500 SHERMAN STREET 
CHIcAaGo 
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the working of the age-old law of supply and demand, 
Companies controlling their own refining and market- 
ing systems naturally should be less affected. 


JAPAN DISASTER AND COTTON 


The terrible catastrophe in Japan, which at this 
writing is still more than half guessed because of dis- 
located deep sea cables, cannot fail to have an efiect 
upon the American business world. The real blow 
will fall upon the cotton market in the event of a 
serious destruction of purchasing power. American 
cotton goods have been in steady demand in the Far 
East and even the effect of Indian cotton competition 
was felt in this country. 

In the more humanitarian aspect, there is no doubt 
that relief measures will be prompt and effective. 
Funds are already being raised to send supplies and 
welfare workers to the centers affected. The Japanese 
people are not crushed, either in spirit or in pocket- 
book. Japanese bonds of sound character lost only a 
matter of 10 per cent in market value following the 
disaster and were quick to recover a portion of the 
decline. But the widespread ruin and suffering are 
very real to those affected and the American relief 
work which assuredly will be undertaken will do more 
to promote international good will than all the treaties 
ever signed. 

CONDITION OF THE FARMER 

Both the earthquake in the Far East and the gather- 
ing war cloud in the Mediterranean forecast an in- 
creased need for the products of the American farmer. 
Manufacturing may wait, but mankind must eat, and 
any turmoil which interferes with the normal systems 
of production increases the current demand for the 
import of foodstuffs. The much-talked-of farmer is 
not by any means in as bad shape as he might be, in 
spite of the low prices of some of his products. With- 
out either of the above-mentioned potentialities, the 
position of the farmer has been improving. 

The purchasing power of the agricultural districts 
has shown a recovery which led the executive of a 
great mail order house to say recently that farm pros- 
perity was certain to return and that thé preliminary 
indications of it had already begun. He may have 
based his conclusions upon the improvement in the 
volume of sales in the mail order business. 

Forward buying has been slack all over the country 
and while retail buying has been fairly normal, it has 
not been in any sense super-normal. In this light, the 
reported sales of Chicago mail order houses for the 
month of August, indicating a 50 per cent improve- 
ment over the same month in 1922 and a 10 or 12 per 
cent improvement over July, seems significant. It is 
particularly so because the year is not yet sufficiently 
advanced to be held responsible for the usual seasonal 
flow of trade. 

The railroads of the country are doing a really won- 
derful volume of business, the automobile industry is 
holding up well in spite of some forebodings, and thie 
textile industries are reported to be confident. Labor 
is well employed at good wages, and the increased pur- 
chasing power of the dollar has made living easier. 
If the labor unions refrain from rocking the boat, tie 
country may yet see a steady and prosperous year. 


Honor Dr. Woods 


Dr. C. S. Woods, president of the Protestant Hospital As- 
sociation and superintendent of St. Luke’s Hospital, Clev - 
land, was a guest of honor at a dinner given by the Bapti't 
ee Charlotte, N. C., to which 1,000 invitations we’e 
issued. 
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For Pads 
or Cushions Under Casts 
American Felt Company’s 


Felt Is Best 


ie A DING surgeons and 

orthopedists prefer our felt 
because it possesses greater resil- 
iency. It is soft and yet retains its 
cushion permanently. 


Inquiries from hospital purchas- 
ing agents may be addressed to the 
nearest office. 


AMERICAN FELT CO. 


No. 211 Congress St. ........ 
No. 114 East 13th St.................. 
No. 325 South Market St 
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- See 
Sy PLEAS ra : 


APPLEGATE’S 
INDELIBLE INK & LINEN MARKER 


Will quickly and permanently mark all cloth with the 

Name, department and date all at one impression. Any size or style 
of lettering. Only need ONE name plate with any number of department 
dies. No time wasted sorting dim marks. No re-marking. 


TIME SAVED in sorting these definite, everlasting and plainly seen 
marks, quickly pays for the inexpensive Marking Outfit, and your saving 
continues year after year. 


What could be more “definite” than 


Stiuke's = GENL HOSPITAL 
WARD! 548 


MARKER only $20.00 


Name and Dept. Dies extra. Send for Sample Impression 
Slip and Full Information. 


APPLEGATE CHEMICAL CO. 
5632 Harper Ave. Chicago, Ill. 


(Be sure to use our STREET address when writing us) 








Hot Water 


from 


Your Garbage 


This Heater Does It 


The complete and sanitary disposal of 
garbage is in itself an object for which many 
institutions find it mecessary—and worth 
while—either to install expensive equipment 
or to pay considerable sums. 


On the other hand, the desirability of hav- 
ing hot water available at all times is such 
that practically every hospital has arrange- 
ments for it. It costs money, but it is some- 
thing that must be had. 


The Herbert Garbage-Burning 
Water Heater 


Enables you to kill two birds with one stone, by 
utilizing your garbage to heat your water. This 
heater, which is made in sizes from 150 to 3,000 
gallons per hour capacity, is an efficient incinerator, 
so devised as to utilize the heat for your water. 


Full Information About Water 
Heaters and Boilers On Request 


Herbert Boiler Company 
Root and LaSalle Sts. Chicago, Ill. 
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Valuable Text Books 


for Training Schools 


The reputation of the Putnam Nursing 


Books has been firmly established by 
years of use in large and important 
training schools, both public and private, 
in all parts of the country. Some of the 
titles in this well known series are: 

MAXWELL AND POPE’S PRACTICAL 
NURSING, the fourth edition of which has 
just been published, putting the profession 
in touch with all of the important advances 
of the past few years. 950 pages. Price $2.50 


POPE’S MANUAL OF NURSING PRO- 
CEDURE. Omits references to Bacteriology, 
Dietetics, etc., permitting more space to be 
devoted to description of the actual practical 
side of nursing. 596 pages. Price $2.00. 


DOCK’S MATERIA MEDICA FOR 
NURSES. Seventh edition. A book which 
has given satisfaction to classes for years. 
The drugs are now arranged in accordance 
with the various systems of the body. 315 
pages. Price $2.25. 


DOCK’S AND STEWART’S SHORT HIS- 
TORY OF NURSING. A condensation for 
class use of the more comprehensive History 
of Nursing in four volumes by Dock and 
Nutting. Contains all the salient facts of the 
larger work. Price $3.00. 


HIGGINS’ PSYCHOLOGY OF NURSING. 
The first book ever prepared on this impor- 
tant subject especially for nurses; and meet- 
ing a long felt need. (Teachers Manual sup- 
plied free on request). 332 pages. Price $1.75. 


POPE’S ESSENTIALS OF ANATOMY 
AND PHYSIOLOGY. Especially adapted 
for the use of nurses. The fourth edition of 
these well known and popular books. Price 


$2.50. 


Training School Superintendents 


who are not already familiar with these 
volumes are invited to apply for sample 
copies for examination with reference 
to class use. A complete descriptive 
circular of the Putnam Nursing Books 
will also be sent. 


G. P. PUTNAM’S SONS 


Educational Pagerepent 


2 W. 45th St. New York 
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Hospitals’ Charges Attacked 


But Newspaper Gives Much Space When Mr. 
Gilmore Explains Something of Hospital Service 


E. S. Gilmore, superintendent of Wesley Memorial 
Hospital, Chicago, and chairman of the National Hos 
pital Day Committee, played a prominent role in de 
fending the hospitals of Chicago against a charge of 
profiteering which was made by city officials and give 
publicity in the newspapers. 

Following the publication of the first report, whi 
included the names of several hospitals and th 
schedule of prices they charged, a reporter inter 
viewed Mr. Gilmore, who was quoted in the Chica 
Tribune as follows: 

“Utterly nonsensical.” 

So E. S. Gilmore, superintendent of the Wesley Memoriz 
Hospital, president of the National Hospital Day Committ 
and, for the last five years, president of the Methodist Hos- 
pital Association of the United States, last night descril 
the attack made by Joseph Ruskewicz, secretary of the counci 
high cost committee, upon the alleged high rates being chare« 
by Chicago hospitals. 

“Mr. Ruskewicz’s attack appears foolish on the face of it,” 
he declared. “His statement displays an astounding lack of 
information of the conditions under which treatment is given 
and under which hospitals operate. It would appear on the 
surface that something is behind Mr. Ruskewicz’s action. 

DESCRIBES CHARITY WORK 

“In the first place there is not a first class hospital in Chi- 
cago—I am not speaking now of privately owned and op- 
erated institutions—that will turn a man away from its doors. 
Every hospital spends thousands of dollars every year in 
treating persons who are unable to pay. Just for instance, 
Wesley Hospital did more than $100,000 worth of free work 
last year. It is therefore imperative that if a hospital is to 
continue in business it must offer some high priced rooms for 
those who are able and want to pay.” 

Mr. Gilmore pointed out that none of the large hospitals 
are incorporated for profit and that any profit that accrues 
cannot be distributed among the hospital staff, trustees, or 
others, but must be placed back in the institution for main- 
tenance, extension, and establishment of more free beds for 
poor persons. 

HOW POOR GET SERVICE 

“The poor man doesn’t have to pay,” he said. “A man is 
called upon to pay what he can if he cannot afford the 
regular rate. Statistics show it takes one and one-fifth well 
persons to care for every sick person. Just counting the 
general expenses of a hospital, such as electric light, gas and 
coal, and not figuring in the nursing service, laboratories, 
operating rooms, drugs and medical supplies. Mr. Ruske- 
wicz’s figure of $12 a week wouldn’t begin to pay the cost of 
caring for a patient. 

“T just want to ask Mr. Ruskewicz where, in any large city, 
can he obtain room and board for a person for $12 a week 
without any medical or nursing service of any kind?” 


Care of the Hospital Exterior 
(Continued from page 54) 

Virginia creeper takes first place as a climber for 
cement or concrete-covered walls. It takes root 
slowly, but after the second year will grow rapidly. 
Even when it sheds its leaves, its long, clinging 
tentacles are beautiful. 

Wisteria is the selected favorite for any heavy 
trellis work, as around the tennis court, or wher 
is desired to conceal the yard or outhouses. 

English ivy is a most prolific grower, requi 
little water and attention, and is green the y: 
around. 

Boxwood makes the best green border, eit 
large or dwarf, and can be used effectively to bor 
walks or lawns. 

Climbing roses need considerably more attenti 
but the reward is in proportion. They should »e 
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America’s Largest 


Suppliers 
of No. 10 Canned Foods 


FOR forty years the leading 
specialists in supplying the 
institutional table. 


Current price list on request. 


John Sexton & Company 


Wholesale Grocers ~~ Chicago 
Branches at Strategic Shipping Points 
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The Oat 


Rated 2465 


By the system of Professor H. C. 
Sherman, as compared with 1060 for 
bread. Under this system — based on 
calories, protein, phosphorus, calcium 
and iron — oats stand first among the 
grain foods quoted. 


Rated 1810 


In calories of nutriment per pound. And 
one-sixth in protein nutriment. 


Quaker gives the oat dish its maximum 
delights. It is flaked from just the finest 
grains—the rich, plump, flavory oats alone. 
We get but ten pounds from a bushel. 

Don’t you think this extra flavor an ad- 
vantage in such food? 


Quaker Oats 


From premier grains alone 

















Get the Benefit 


of Brecht 
Refrigeration 
Experience 


The knowledge and extensive experi- 
ence of Brecht Refrigerating Engineers 
will prove valuable to you. For the 
proper solution of your refrigeration 
problems let us study your needs and 
submit a detailed recommendation, with- 
out obligation. 


Brecht Mechanical Refrigeration, backed by 
seventy years of manufacturing leadership, is 
famous for its uniformly low temperature and 
dry atmosphere. Its high efficiency. Overall 
economy. Simplicity of operation. Absolute 
control. And many exclusive features. 


Plans for Refrigerators, Refrigerator Dis- 
play Cases, Coolers, Storage Rooms, in 
fact for any refrigeration requirement, will 
be submitted without obligation. Write. 


ESTABLISHED 1853 sT-LOUIS 
1225 Cass Ave., St. Louis, U. S. A. 


New York, N. Y 


fs Chicago, Illinois 
174-176 Pearl Street 


Monadnock Building 


San Francisco, California 
67 Second Street 


Acting as a great supply depot and manufactory of 
machinery, equipment and supplies for the meat and 
allied industries, the Brecht Company has contributed 
largely to the present efficiency with which the world’s 
food is now marketed. 
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Ai 
S. S. White 


Non-Freezing Nitrous Oxid 


It will not freeze because it 
contains no water to freeze. It 
has no toxic effect; will not 
interfere with the analgesic 
state and is safest and most ef- 
ficient for extended anesthesia. 


S. S. White Non-Freezing 
Nitrous Oxid does away with 
the need of hot towels, lamps 
or other thermic devices to 
keep the apparatus properly 
functioning. It continues to 
flow in the ratio established by 
the operator — saving the time 
and attention necessary to con- 
trol the apparatus when water- 
logged nitrous oxid is used. 


No higher cost to the user. 


Supplied in seamless steel cylin- 
ders with non-leakable valves by all 
Surgical and Dental Supply Houses. 
Our refilling stations insure prompt 
service in any quantity. 


The S.S. White Dental Mfg. Co. 
“Since 1844 the Standard” 
Philadelphia 


New York Boston Chicago 
Atlanta San Francisco Toronto 
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so placed that they will receive part of the day’s 
sunshine and where their fragrance will be most 
effective. ' 

Geraniums are always a favorite, and can be 
spread out in such a way that they will effective ‘ly 
cover any bare spot in the grounds. Since it is 
necessary to trim them back every year, the slips 
might just as well be used for that purpose. 

Flowers that are easily grown from seed eventu- 
ally may become pests. Each flower produces an 
abundance of seed which falls to the ground, 
that it is difficult to get rid of them. 

Ferns do best in a moist, shady spot and in sandy 
soil. They require a great deal of water and con- 
siderable attention to keep them free of insect pests, 








The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 
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It is the job of this department to keep readers in- 
formed of new equipment and supply literature which 
is available to them. 

Every hospital superintendent and department head 
should have a library of catalogs, pamphlets and 
descriptive literature referring to equipment, sup- 
plies, materials and accessories which in any way 
make for better and more economical service. 

Catalog of the Kromayer Lamp and Alpine Sun 
Lamp—Hanovia Chemical & Mfg. Co., Newark, 
N. J. 
7a Electric Hoist For Everybody”—Shepard Elec- 
tric Crane & Hoist Company, Montour Falls, N. Y. 

Garbage Burning Water Heater Information— 
Herbert Boiler Company, Chicago. 

“Finding the Nurse and Finding the Position”— 
Aznos Central Registry for Nurses, Chicago. 

Buying Tax Free Alcohol—C. S. Littell & Co., New 
York City. 

Nickel Cooking Utensils—Nickel Fabricating Corp., 
Philipsburg, Pa. 

Metal Operating Room Equipment—Market Forge 
Co., Everett, Mass. 

Automobile Ambulances—Sayers & Scovill Co., 
Cincinnati, O. 

Lowering Cost of Tray Service—Will Ross, Inc., 
Milwaukee. 

“Welch’s as a Therapeutic Agent” 
Juice Company, Westfield, N. Y. 

The Snook—Special X-ray Equipment—-Victor 
X-ray Corporation, Chicago. 


—Welch Grape 


Equipment Man Dies Suddenly 


Frank E. Baker, general mauager of F. S. Betz Company, 
died August 15 after a brief illness. He was only 36 years 


Yes, the Norinkle Rubber Sheet remains smooth 
and wrinkleless in any position of the bed, either 
standing, with elevated headrest, or in Fowler's, 


of age and won his way from a position in the sales depart- 
ment to the general management of the firm, which is one of 
the best known in the hospital supply and. equipment field. 
as illustrated. Mr. Baker was apparently in good health the morning before 
his death, but later went home complaining of feeling ‘Il. 

We are equipping many of the leading hospitals in the The following day he was taken to a hospital, where his 
trouble was diagnosed as appendicitis, and the condition h id 


country. F 
developed so far that an operation was futile. 


Write today for full information. 
Miss O’Brien at Beckley 


HENRY L. KAUFMANN & CO. 
Miss Lucy O’Brien, ope ai superintendent of St. Luk«’s 


15 School St. Boston, Mass. 
ee ee ae Hospital of Bluefield, W. has been appointed assistant 


ARE YOUR PATIENTS COMFORTABLE? superintendent at King’s Decamere Hospital at Beckl:y, 
W. Va. 

















